





Vol. VII 





Hospitality in the Hospital’ 


Sister Mary Placida, St. Vincent’s Hospital, Sioux City, Ia. 


MHE Council of Trent in its twenty-fifth session 
"| enjoins that “all who hold any ecclesiastical bene- 
fices, whether secular or regular, should aceus- 

tom themselves, as far as their revenues will allow, to 


exercise with alacrity and kindness the office of hos- 
pitality, so frequently commended by the Holy Fathers, 


heing mindful that those who cherish hospitality receive 


Christ in the person of their guests.” 


Let us approach the subject by quoting from a 
standard authority the original meaning of the word 
“The 


and 


“hospitality.” Originally “hospitality” meant, 


kindness shown 
full of 
Pagan rule little care or attention was devoted to the 
sick, 
it was the custom in 
death. With the dawn of Christianity, however, 


tory records the tender solicitude of the Church for the 


to guests 


that 


welcome extended and 


strangers.” History is evidence under 


enfeebled. or deformed, but on the contrar\ 


many instances to put them to 


his- 


sick, the poor and aged, the orphans, the leper, the way- 
farer, the captive, and the unfortunate in general. 

As a background for what is to follow, | shall give 
vou a brief word picture of the origin and foundation 


of our present system of hospitals. Ho-pices -places 


of shelter and refuge, at first under the supervision of 
the bishops who designated priests to administer to the 
spiritual and temporal affairs of these hospitable in- 
stitutions, began to spring up in connection with the 


aCes, 


churches, not only in the cities but in the remote }) 
to aid the wavfarer and the needy. On the banks of 
rivers and in the mountains and valleys these havens 
of rest were founded by the early Christians to care 
for the sick and to seek out the wearv traveler to wel- 
come him within its portals and nurture him hack to 
health. 
The Early Hospice 
In the course of time, with improving facilities 
of travel, the general character of service of the hospice 
gradually gave way to institutions for special service 
for the sick, the foundling, the orphaned, the poor, and 
the infirm, and the term “hospice” began to be applied 
only to institutions in which travelers were harbored. 
This was the origin of our present day “hostess house”. 
“1Paper read at the fifth annual convention of the Towa Cath- 


olic Hospital Association, held at Sioux City, Iowa, Sept. 14-15, 
1925, 


Eventually the great work of the hospice was carried 
on by the monks and hermits and so important was the 
duty of hospitality that in the building of the monas- 
teries it was always the custom to make ample provision 
for the accommodation of strangers, apart and in con- 
trast to the unpretentious quarters of the monks. 

A porter was at all times stationed at the gate to 
welcome and admit without delay, at all hours, any and 
all who scught, or were brought in for, care and shelter. 
Down through the ages these hospices continued their 
spiritual and corporal works of mercy. Just when or 
where the general character of work performed bv these 
hospices first gave way to Institutions caring for especial 
needs and afflictions it is hard to say, but one of the 
first hospitals that historv records dates from the reign 
of Constantine. 

Beginnings of Hospitals 
institutions continued the 


These exercise 


pitality and care along special lines of endeavor 


colonies, orphanages, infirmaries, etc., until at the time 


; 


of Innocent II] we find the grouping of many of these 
various activities, contagious diseases excepted, under 
one roof, in the establishment of the first city hospital. 
From the researches of Hurter we quote, “That all the 
henevolent institutions which the human race still en- 
jovs, of the care for the deserted and needy, through 
birth 
had 


. some 


every stage of suffering from the first moment of 


to the return of the material part to earth, lave 


their origin in the Church—some of them direct] 
of them indirectly, through the sentiments and feelings 


The 


sometimes even 


aroused, strengthened, and vivified into action 


Church supplied them the model and 


human needs were not 


lacking nm any Te 


due to her influence 


the resources: that these great 


neglectel and their remedies not 
spect is essentially pon iinan 
character.” 

vorld 


Hospitals spread throughout the Christiar 


extending hospitality, care and treatment to the afflicted 
in time of war, pestilence and scourge, rendering all 
possible medical aid known to the times in a heerful 
kindly Hospitality 


lines down the centuries to the time of the Reformation 


and spirit. continued along these 


when, with the despoiling and seizure of Church prop- 


erties, hospitality received its first check—the sick, aged 
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and infirm being cast out and left to thrive as best they 
could in whatever refuge they could find. 

When the work was again taken up it was to no 
small extent under civic supervision by paid employees 
of the State who were under no obligation of hos- 
Hospitality in its original sense received 


pitality. 
never relax- 


a staggering blow—but the Church, 
ing in her humane solicitude, continued to foster 
and practice hospitality. Her religious orders, con- 
secrated to the divine spirit of Christ and under 
the patronage of the Blessed Virgin, went far 
afield in a kindly spirit to minister to the unfortu- 
nate and afflicted. Ever in the van of progress, the 
Church has encouraged and fostered the advance of 
science. Her daughters, devoted to the care of the 
sick, girded with the armor of faith, have further 
equipped themselves with the buckler of technical train- 
ing and nursing science to keep apace with modern 


standards in the care of the sick. 


Standardization 

Since the organization of the Catholic Hospital 
Association, great impetus has been given to the stand- 
ardization of hospital ideals and policies by the earnest 
cooperation of our hospital management to bring our 
institutions up to “what the right kind of hospital ought 
Much literature of constructive character has 
in these annual conventions, 


to be.” 
been disseminated and 
offering as they do an open forum of free speech and 
exchange of ideas, many excellent papers have been 
presented for our guidance toward the goal of eminence 


in scientific care and treatment of the sick. Any tend- 
ency to a one-groove policy, mediocre standards, a 
do-the-best-you-can attitude, has been counteracted by 
the universal desire and effort to keep pace with modern 
medical progress. Our hospitals realize that true stand- 
ardization means progress and looking upward, that 
yesterday’s haphazard methods must give way to to- 
day’s knowledge and skill and that today’s best will 
be superseded by tomorrow’s better. 

It may be seen from the foregoing remarks that 
throughout history the idea of Catholic hospitality has 
been esentially connected with the work of Catholic 
hospitals. Since the Reformation and the consequent 
surrender of many charitable activities to the State, the 
spirit of hospitality has suffered. 

Much thought and effort has been given to the 
erection of modern type buildings and appliances; to 
general und technical training of personnel; to com- 
prehensive systems of indexing; and the ever widening 
sphere of welfare activities—but, just as the modern 
physician no longer confines his attention to the sub- 
jective and objective symptoms but takes into consider- 
ation the general makeup of the patient, his tempera- 
ment, his reaction and resistance to stress and strain 
as affecting the line of treatment—so too, it behooves 
the Catholic hospital management to create in the in- 
stitution, an atmosphere congenial and cheerful, that 
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will further the efforts of the attending physician in 
the care and treatment of the patient. 

Many individuals for one reason or another fear 
hospitals and in time of illness this apprehension, if 
existent, is naturally intensified;—the patient is dis- 
traught with pain or fever and the family is worried 
and anxious and well nigh panic stricken, so that the 
concerted efforts of love and devotion in the care of the 
stricken one amount to naught, and must give way to 
the attention and skill of the hospital. ‘The well- 
springs of the emotions are touched and with many 
misgivings they consent to allow their afflicted loved 
one to be borne away. 

The Fears of the Patient 

Sometimes in the haste and hurry of ambulance 
work the patient is loaded into the ambulance in much 
the same mechanical way that any piece of household 
furniture, needing repairs, would be taken away to the 
shop. The patient, if conscious and not writhing in 
pain, is rushed onward with ever increasing emotions 
of fear of the ordeal ahead—surgical or otherwise—and 
sorrow at being taken from his friends and home atmos- 
phere. Invariably, on arrival at the hospital, the 
wheels of precision are in motion and he is carried or 
wheeled by various routes to his ward or room. On 
all sides he sees strange and serious faces, sometimes 
he is approached with undue solemnity by nurse or 
Sister and terror is sent into his heart when among the 
preliminary history questions as to name, age, address, 
he is bluntly asked whom he wishes notified in case of 
emergency. Perhaps he is thoughtlessly placed adjacent 
to a fellow sufferer in extremis and his own hopes be- 
gin to wane. How eagerly he scans the faces of those 
caring fo: him for some sign of his prognosis. 

Practical Suggestions 

The following suggestions are offered to the assem- 
bled delegates for further thought and consideration: 

(1) A general atmosphere of homelike cheerful- 
ness should pervade. The hospital is not a professional 
workshop or a mere hotel for the sick. 

(2) The spirit of kindliness and genuine interest 
should radiate from superior or superintendent down 
to the humblest employee. All should be imbued with 
a rational and kindly concern for each and every pa- 
tient in the hospital. Everyone who comes in contact 
with the hospital—the ambulance driver, the police who 
bring in the emergency case, the man of business—all 
who come in direct or indirect contact with the Catholic 
hospital should be impressed with the fact that it is not 
only a scientific instituton for the care of the sick, but 
that it is a Catholic home. Modern advances have given 
no reason for the surrender of this idea. Scarcity of 
personnel offers no reasonable excuse to deviate from 
the Catholic idea of hospitality. The Catholic idea! 
of hospitality today means a cordial welcome to, and : 
homelike attitude created for, every body coming i: 
contact with the institution, in person, by telephone 
or by correspondence. 
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(3) Sister Hostess: 
Sister hostess who will act as the line of communication 


Each hospital should have a 


between the world without and the administrative and 
patient personnel within. The hostess should reflect 
the Catholic idea of hospitality—she should realize 
that upon her, next to the superioress, devolves the im- 
responsibility of “selling the merits of the 
She should be on 


Daily rounds 


portant 
hospital” to the public. hand to 
receive patients and inquiring friends. 
to visit the respective wards accompanied by floor 
Sisters are suggested, not for a formal tour of inspec- 
tion but to become acquainted with the condition of 
the patients, to speak a word of cheer, ete. 

(4) The floor 
disciplinarian but should have an active scientific in- 


Sister should not be merely a 


terest in her patients’ progress. Upon the ward Sister 
will depend in large part the morale of her patients 
and floor assistants. 
convalescents approved by the attending physicians 


All permissable recreations for 


should be provided, a cordial reception extended to 


visitors, and a general atmosphere of cheerfulness 
created 30 that reactions from operations, etc., will not 
be delayed by the counting of anxious moments to ‘get 
away from the institution. 

Devote especial attention to feasts and holidays— 
Christmas, New Years, Easter—in the matter of decora 
tions and dissemination of holiday spirit to the in- 
sick. 


been said that the pleasant nursing Nun is a greater 


terned From the missionary standpoint it has 


asset to the spreading of the Gospel than the preacher 


in the pulpit, for the latter’s activities are usually with 


Catholics whilst the hospital Nun comes in contact with 
all creeds and those of no creed or belief at all. Staff 
meetings should be held regularly and suggestions and 
constructive criticism should be encouraged from the 
physicians. 
(5) 
Catholic hospitals’ personnel and about sixty per cent 


Nurses probably comprise two-thirds of the 
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AN HISTORIC SPOT 
The this 


one of the busy places in Chicago on Michigan 


cover illustration of issue shows 
Avenue with the Michigan Avenue Bridge in 
the foreground, the Wrigley building on the 


left and the Tribune building on the right. 
On the site of the Wrigley building, Father 

1675 said the first Mass 

brated in Chicago. On a spot between these 


Marquette in cele- 
two towering structures was erected the rude 
chapel which was the beginning of the great 
Archdiocese of Chicago. 
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of the hespitality idea is founded upon the impressions 
patients and visitors receive from the nurse. Along 
with her technical training, the nurse should be made 
to feel that she is an essential part of the hospitality 
or welcome committee of the hospital. She should be 
trained to the importance of that position. “Selling 
the merits of the hospital” is not confined to the 
Superior or Sisters of the hospital. All of this can 
be accomplished without any yielding of the dignity 
which the Sisters have impressed upon the nurse; het 
dignity and impersonal attitude can still be sustained. 

(6) 


position and one that should be filled only by a person 


The telephone operator has a most important 


who gives courteous and intelligent response to all calls. 
There are many friends of patients whose positions or 
interests do not permit immediate visits to the hospital, 
who must content themselves with telephone inquiry. 
The telephone operator can do much good or great harm 
to the policies and ideals of the hospital by the char- 
acter of her response. 

In conclusion, the watchword is offered—‘“Let all 
guests that come be received like Christ, Himself, for 
He will say ‘I was a stranger and you took Me in’.” 
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r I MHHERE is in that familiar motto, “//e loved the 
fruth and sought to know it? a declaration and 
an expression of determination which will shape 

the character of any man who honestly makes it his own. 


Man 


this big world in which he does not share. Mineral, vege- 


is called a microcosm. There is nothing in 
table, and animal all meet in him and the organic and 
inorganic worlds claim him. But he has something 
which not one of them can claim, and which not one of 
them will ever possess. Man thinks, he plans, he lives 
He is not only the owner of these 


He 


The secret 


in and for a future. 


lower things, he is their lord and master. uses 


them: they obey him or serve his purpose, 


lies in his intelleet and his will. 


Now the only thing a man can 


of a man’s mastery 
He knows, he 


know is truth: the only thing that he has a right to 
Though philosophers tell us that truth 


] 
ChHOOseSs, 


choose Is ceood, 
and goodness eXist in ever\ being, even in the least of 
those things which only the microscope can discern, still 
it is clear “as the night follows the day” that nothing 
in this world can satisfv man. He was made for higher 
things and a better world. That is why there are no 
earthly bounds to his desires. Man is ever craving a 
something higher and better than himself, a something 
that will completely satisfy his intellect and his will. 
That something he cannot find on earth. It lies in One 
Who is truth itself and goodness without measure. 

Man has a physical and a moral life. Each of these 
is promoted or inspired by factors which the mind must 
recognize and the will must select. He who chooses 
knows is injurious to his body, injures his 


In like 


who chooses to feed his mind or his heart 


what he 
health and curtails or destroys his usefulness. 
manner, he 
with things which are neither true nor good takes a 
moral posion which debases his soul and brings him 
guilt and shame. All this goes to show that while man 
is master of the world on which he walks, he is subject 
vocation to 


to a higher and nobler power. He has a 


which he must be true. 

If you ask me what is truth, I reply with the phil- 
osophers that truth, namely ontological truth, is the 
conformity of a thing with the concept of that thing in 
the intellect. A declaration is true when it conforms 
with the subjective concept in the mind of the speaker. 
A work is true when it conforms with the concept in 
A life 
is true when it conforms with the plan in the mind of 
Him Who- gave it. 
ought to be, that is, When he thinks and loves and does 


the mind of him who planned and executed it. 
A man is true when he is what he 


the things for which his Creator made him and equipped 
him and sent him into the world. No matter what I 
may think, I know that I am bound to obey Him and to 


1President’s address before the Association of Resident and ex- 
Resident Physicians of the Mayo Clinic, Rochester, Minn., Oct. 20, 1925. 
In his introductory remarks*Dr. Sullivan expressed appreciation of the 
honor of holding the presidency of this distinguished body, referring to 
the high ideals and noble ambitions of its founders and members. Dr. W. J. 
Mayo, head of the Mayo Clinic, keeps on his desk the motto “‘He Loved 
the Truth and Sought to Know It.” 





‘*He Loved the Truth and Sought to Know It”’ 


Raymend P. Sullivan, M.D., New York City 


good, but evil. 
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serve Him, for I belong to Him, just as the animals, 
insects, plants, and stars belong to me and must serve 
me. I, in turn, must use these and all things created 
for the purpose for which He made them and me. 
Truth exists. The world we live in declares it. We 
see it in every chemical reaction, in every organism. 
Infinitesimal mites, they develop and act according to 
some definite, immutable law. We may interfere with 


that law. If we do, we change the organization or the 


activity of the mite. But that mite obeys, not because 


because it must. Man, too, has a law 
When he disobevs he changes, not 
Why? 


because he chooses, not right, but wrong; not 


it chooses, but 
which he must obey. 
physically but morally. Because he has not 
heen true: 
This is the conviction of all men. Even 
the savage admits it. The vreatest scientist feels it, if 
he does not confess it. 

True, many men make mistakes about the One to 
Whom they owe their life and therefore their obedience. 
Some worship strength in the lion or the bull, wisdom 
They 
because it warms and lights the earth, or the lightning 
These 


education 


in the serpent, speed in the bird. adore the sun 


demonstrates power and swiftness. 
mistakes are deplorable. But 
they melt away like the clouds and in their place there 


that 


because it 


with the right 


comes the conviction the Creator is a Person in 


He is not only the Teacher otf 
it is 


whom there is no flaw. 
truth, He tw truth, and, in 
really He Whom we love and seek and without Whom 


our heart of hearts, 


our hearts Gan never rest. 


We study and search for facts and proofs. What 
are they? They are truths. But every worldly proof is 
partial. It can charm for a time, but it can neve 


satisfy. We crave not the partial, but the whole and i1 


no other can we be satisfied. 

Why do we work so hard to save life, to check dis 

the causes of the ever 
call health? The 


may be some who do it merely for money or for fany 


ease, to discover the laws and 


changing phenomena that we 
but 1 love to think that most of us do it because we ar 
made for the work. It fits us and in it we find delig 
because In doing it we are true to our vocation, we are 
seeking our Maker in obeving His voice and we 
doing good because we are helping those whom He loves 
This 


It is as old as history. Divs 


and whose welfare He desires. concept of 1 
healing art is not new. 
it not take on nobility and charm when we view it 
this light ? 

Now truth is the proper food for the human m 
mind thrives, and on the contradictory of 
The possession of truth bre::'s 
charity and jov and peace. The 
makes men mean and bitter and hateful. 
difference between the grape vine and tlie poison ivy. 


The world is full of men who love the truth. Tey 


the 
truth the mind sickens. 


On it 


exclusion of trich 
It is as e 


are seeking it in a thousand channels and in ten tii..es 
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ten thousand wavs. Those who really love the truth will 


always find it, for their love will make them humble, 
patient, and persevering. Like the prospector, they will 
find it now in grains and now in nuggets; they will meet 
it all with the coin that buys moral success. 

The highest form of truth is net intellectual or 
It is moral. It is what we call right living, 
That will 


It means 


scientific. 
that is, obedience to the will of the Creator. 
is the happiness of all. It is the law of love. 
an earnest endeavor to find out what the Creator wills me 


to choose and to do and an honest effort to do His will 
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in all things. The man who does this is honest: 


upright; he is a real man. 


all lle 


be. Knowledge must inspire love and love in turn must 


Mere knowledge does not make a man should 


Insplie service, the service ol the (‘reator and aevotion 


ones 


In one’s own heart, in one’s own home, in 
The 


this may never shine in fame or wealth, but he will be a 


to duty 


profession, in one’s amusements. man who does 


success because we can say of him: 


“TL 


loved the truth and sought to know at, 


Correlation of Theory and Practice in Teaching Nurses 


Sister Mary Regina, R.N., Mercy Hospital, Wilkes-Barre, Pa. 


\ preparing this little paper the writer has had no 
idea of writing a very learned dissertation, nor vet 
a discourse of high sounding words or apt phrases 


on the ('orre lation of Theory and Practice. but rather 


a simple heart-to-heart talk with those who, having 


failures, engaged 
| 


st 


the same interests, trials, and are 


as Instructors or teachers in our iools of nursing. 


It is hoped also to bring home the need of corre- 


lation to those who, while they are not instructors. still 
support our teachers and aid 
to 


utilize all the clinical material with which our hospitals 


have it in their power to 


most efficiently the student nurse appreciate and 


abound. It is to the supervisors of our departments 
that I] wish especially to speak, and | hope before I am 
that 


letter without their earnest cooperation, and to them | 


through to make them see correlation is a dead 
earnestly address myself, hoping that they will endeavor 
to bring it about. 
Doctors and Supervisors to Help Teachers 
Striving for efficiency in the teaching of our stu- 
dent nurses, it must be considered the duty of all who 


ome in contact with these students, both doctors and 
supervisor, to trv to brine home to them the work of the 
teacher in the classroom. This work bears a direct rela- 
tion to the work in the wards, for it is there in close 
contact with the patient that the teacher's work bears 
fruit: as it is impossible for the instructor to be with 
the student in the wards, the supervisors should see to it 
that the seed which is sown in the classroom be watered 


and nurtured by them until it brings forth much fruit. 


The teacher’s usefulness will be very much retarded 


she dloes not receive the hearty support and cooperation 


of our stalls and the heads of the departments, 


orre 


It is impossible to write adequately on the 


lation of theory and practice without introducing a 


great Inany points dealing expressly with 


coo 
The | 
theory and practice calls for the closest co- 
The 


known 


ration 


hetween the teacher and the supervisors. nking 
together of 
operation trom all the hospital workers, teacher 
make 
the doctors, instructress of practical work, and the ward 


\W ork, 


what contacts to make for 


should have to her teaching program to 


she wishes them to aid her 


know 


if they are not told and kept in touch with her 


rupervisors, 1 mn her 


for how can they her 


students, 


teaching program? The supervisor and others can ¢ 


operate and be very helpful to the teacher by calling 


her attention, the interesting patients whom they 


have in their wards, and the wise instructor will 


{ 


vlasp every opportunity of making her class assignments 


to fit the group of cases that may then be in the 
pital, 


be of vieat help to the teacher by 


hos- 
If this close cooperation exists, [ am sure it will 
illuminating » dry 


facts of the classroom and introducing the human ele- 


repetition which 


dull drill o 


ment into the work and the daily niust 


ensue, will do away with much of the the 


classroom. 
The 


teacher 


supervisor is indeed ver but her duties 


Plsy\ 


cannot be overlooked. She has here the 


as a 
realex I 


opportunity of doing great work and should not 


j 


it. The time spent on bringing home and making cleat 
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Municipal Pier, Chicago, juts out into Lake Michigan nearly a mile. 
alongside and serve as floating hotels for passengers during the Eucharistic Congress. 
end, sessions of one of the foreign language groups of the Eucharistic Cone¢ress wil! be held. 


Steamers bringing pilgrims from cities on the lakes will be moored 
In the auditorium beneath the rotunda at the extreme 
An unnsual exhibit of art, painting, and sculp- 


ture, of especial interest to Congressists, will be housed in galleries on the pier. 
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to the student the “whys” and “wherefores” of her work 
cannot help but bring about the more careful care of 
the patient. 

While it may not alwavs be possible to explain each 
procedure at the moment of execution, still it is possible 
to take the group together for a few minutes each day, 
and go over their work with them. I will not dispute 
the point that this will take time but while we have 
student nurses about us they will have to be taught and 
taught well, and we cannot fold our arms and leave all 
for the instructor. Whether we wish it or not we are of 
necessity teachers, and must render that service. 

Patients are Clinical Material 

Just as no one would think of teaching the sciences 
without suitable laboratory facilities, so neither should 
the instructors in our nursing schools try to teach with- 
out laboratories and equipment. Fortunately, they have 
plenty of laboratories and equipment, for are not our 
wards and rooms together with our dispensaries teeming 
with clinical material? But unfortunately, the super- 
vision is sometimes lacking, for the teacher cannot be 
present while the treatments and nursing procedures are 
being given, so she is unable to see that the proper con- 
tact is made between her pupil and the patient, and thus 
her teaching efficiency is lowered by this lack of corre- 
lation. Should this correlation not be carried out be- 
cause it cannet be done by the teacher? On the contrary, 
the supervisor can, and should, fill the breach, and 
make the proper contact for the student by using every 
opportunity to take up the theory and apply it to the 
practical work and nursing care of the ward. For ex- 
ample: The teacher may be giving the class a course 
in surgical nursing with special emphasis on fractures. 
Will not the teacher’s work be more deeply impressed 
on the student if the supervisor will take the pains to 
explain that Mr. A. has a compound fracture of the 
right femur, that Mr. B. has a multiple fracture of the 
left tibia, and give to the student the reasons for the 
treatment ? 

The nurse, in taking care of Mr. A. and Mr. B. has 
then a mental picture of their injuries instead of a cut 
and dried definition. She handles them more intelli- 
gently; everything she does for them takes on a new 
interest and every time she handles those fractures she 
realizes better what a fracture is. In speaking of frac- 
tures may not the student’s memory be refreshed on the 
bones and the articulation of these injured members ? 
Cannot an explanation of joints ensue? May not her 
memory be refreshed on the muscles of the thigh? The 
blood supply’ The care of the wound of Mr, A. opens 
up many contacts of former classroom work relative to 
the asceptic treatment of wounds. The careful explana- 
tin of the x-ray findings of Mr. A. and Mr. B. will be 
of service to the student. 

The surgeon in charge of the patient can help very 
much in this correlation of theory and practice, if, 
while applying splints, Buck’s extension or other ap- 
paratus to Mr. A.’s leg, he uses this opportunity to ex- 
plain to the student nurse his mode of procedure, what 
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he hopes for, the reason for the weights, why the foot 
of the bed is elevated, why he wishes the patient’s head 
This cannot but make an impression, and the stu- 
will 


low. 
dent 
taking care of a real human being instead of a “case,” 


will surely become more interested, she be 
and the surgeon has created in that student a desire for 
further knowledge. 

The surgeon has a wonderful opportunity of coop- 
erating with the teacher, he can be of inestimable help 
to the instructor in his teacher capacity by frequently 
quizzing the student; he will make her alert and atten- 


tive, and will be the means of compelling her to look up 


much material she would otherwise not think of. The 
writer one day asked a student nurse what benefit she 
really derived from a certain course of lectures. The 


nurse explained that it was not from the doctor’s lecture 
but from his quizzes that she received the most benefit. 
that she never knew when she was going to be quizzed 
by him on the floors and that thought kept her study- 
ing all the time. 

[f our students are enlightened as to the “whys” 
and “wherefores” of the practical work, and this prae- 
tice is connected with their theory by the teacher, much 
of the mechanical aspect will be done away with, the 
patients will receive more efficient care, and students 
will be acquiring much information which will be re- 
tained by them. 

Students Bring Prescriptions to Class 

The teaching of materia medica admits of and re- 
quires much correlation with other subjects, particularl 
medical diseases and many of the procedures of prac- 
ticak nursing. The study of materia medica should be 
combined with its use in the treatment of disease rather 
than as an isolated fact. It is a hard, dry subject, un- 
less it is linked with the patient and study made of the 
This 


has always seemed to me to be the only way in whic! 


drug while it is being administered to the patient. 


the student remembers materia medica. 

Much of this correlation can be brought about by 
the teacher herself. I find out from the supervisors 
what new and interesting diseases are on the wards at 
the present time. These medical patients may then be- 
come the keynote of the lesson plan. The students bring 
the prescriptions for these patients to class where the\ 
are taught how to read them and compute the dose, | 
send them to the blackboard to work it out for me 
| then have an assortment of drugs. Many of the drug 
can be reviewed in this way and those that are familia 
are eliminated ; the new ones become my assignment | 
materia medica. 

The assignment for each student is the drugs whic 
are in their prescriptions, which they are administerin 
and they are to tell why they are giving the medicin 
What improvement should they expect to see in th 
patient, if the patient is showing any signs of improv 
What precautions should they take in giving t 
Does the dose in any way correspond to the do 
According to tliis 


ment ? 
drug ? 


given in their materia medica? 


method, they are really treating a patient, the mate?:1 
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medica has a personal application, they are associating 
the symptoms of the disease with the drug used to com- 
bat these symptoms, and altogether they are getting a 
much better knowledge than by the mere following of a 
medicine list, and giving medicines mechanically be- 
cause they are ordered every three or four hours. 

The writer does not agree with the practice of hav- 
ing one nurse give out the medicines to twenty or thirty 
patients, about whose conditions she cannot be very well 
acquainted. At the best, it has only system and order 
to back it, whereas, the nurse who takes care of the 
patient has an interest in the patient. She knows what 
ails the patient. If she gives the medicines, too, she 
will know what her patient is getting and there will be 


This 


is a far better way to study materia medica and the 


some correlation between her theory and practice. 


results are more lasting. 

At this point the instructor can bring forth much 
of the practical work, and make personal application to 
the patient of the nursing procedures required in his 
special case. In this way she will he making contact 
and correlating the work of the teacher of practical 
work. Of course, not any of this can be done without 
the cooperation of the supervisor in the ward, for if 
she is not interested, and will not bring these interesting 
patients to the attention of the instructor, it will not be 
possible for her to bring about any of the contacts 
mentioned above. The doctor in charge of these pe- 
tients can contribute a great deal by explaining to the 
nurse what the symptoms mean, the reason why he is 
using such a drug and if he is really getting results 
from it. As he studies the patient himself, he should 
call the nurse’s attention to little points of diagnosis, 
which will make the disease stand out in her mind. 

While the nurse will never be called upon to make 
u diagnosis, still she will be benefited by any points 
the doctor will call to her attention. Perhaps he may 
be able to add the one point that will make the teacher’s 


york in the classroom more effective and lasting. As an 


example: In giving tr. digitalis perhaps the pulse has 


become very slow and intermittent, and he finds it neces- 
sary to discontinue it or lessen the dose, let the doctor 
notice whether the nurse has been keen enough to ob- 
serve this herself by seeing whether there are any re- 

arks to this effect on the chart. On other occasions, he 


n ask her questions about the drugs which she is- 


‘iving. He may ask her about little things he has told 
r before, but let him never forget that this special 
itient is an object of study to the student nurse and 
fers him the opportunity of instructing her. 

Give the Nurse a Variety of Cases 

This supervision in medical wards plays a very im- 
‘ortant part in the correlation of materia medica, medi- 
diseases and practical nursing procedures. The 
pervisor has an opportunity of individual instruction 
out an individual patient and should see to it that the 
itients are allotted carefully to the nurses so that they 
y get their share of a diversity of cases, not letting 
ne nurse get all the pneumonias and another all the 
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all 
care of one patient is left to one nurse, not dividing the 


heart cases. Besides this, she should see that the 
service for a patient among several nurses, for instance, 
one nurse giving patient his morning toilet, another 
taking temperature and keeping chart while still an- 
other looks after medicines and nourishments. This is 
to parcel the patient out and none of the nurses will 
get much out of the nursing service. What interest do 
you think can a nurse have in materia medica and its 
application to the cure of disease, who is only called 
upon to give medication in this mechanical manner? 
She loses all the good that would accrue from the per- 
Of the 


work in the ward must be divided but let it be a divi- 


sonal application of drug to patient. course, 


sion of patients not a division of service. The senior 
nurse should get the serious cases and the others may 
be assigned cases according to their ability and the kind 
of their previous experience. The study of materia 
medica in treatment of disease gives a good opportunity 
for the teacher to introduce the study of physiology of 
the system which is being treated. This is also a good 
time to connect up points in bacteriology which may be 
applicable to the case under observation. 

The doctors miss a valuable opportunity when 
making rounds by not calling the attention of the stu- 
dent to symptoms that the nurses have overlooked be- 


cause of their lack of observation. They should pay 
special attention to the charts and see if there is any 
connection between the remarks put down by the nurse 
and those he has found necessary to add to his progress 
notes, for on his alertness and exactness in this matter 
depends in great measure her development of the chart. 
The nurse will measure up only to what is demanded 
of her. The more constant the doctor’s attention to the 
chart the better service he will get. 
Assign Entire Cases 

In obstetrics much of correlation is lost by the 
system of having one nurse take her turn at all the de- 
liveries, another take the mothers after the birth of the 
child, while to a third are assigned all the babies, this 
latter nurse oftentimes being so rushed as not to be able 
to make up the nursing formulas if they are required. 
How can the nurse in charge of the babies understand 
them if she is not able to know about the mothers? If 
this system is to be kept up, then the nurses should be 
advised to interest themselves in the mothers and study 
the mother and babe together. 

The concensus of opinion at the present time, is in 
favor of giving the mother to the obstetrician and after 
the birth of the child the babe should be turned over to 
the pediatrician. This opinion I do not feel able to 
discuss, but is the nursing service to be thus divided? 
Is there nothing to be gained for the nurse by the study 
of mother and babe together? When our nurses leave 
us they will be called upon to care for mother and babe 
together, and so for a few cases at least for each student 
they should be grouped together. For instance, the pa- 
tient on admission should be assigned to a nurse who 


will assist at delivery, and take care of mother and babe 
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during their stay in the hospital. Thus will the student 
have her ideas of a maternity case connected in one 
whole, instead of a number of sections. 

Summary 

Let me sum up in the following points: 

1. The student nurse should receive the best pos- 
sible education we can give her and that correlation of 
theory and practice will help in making our teaching 
more efficient. 

2. Correlation is bring about and 


necessary to 
connect all the different subjects which enter into our 
curricula. 

3. Our previous training has lacked correlation. 

t. The teacher should learn to group the subjects 
That 


program and make her assignments according to the ma- 


which should be put together. she arrange her 


terial available. She should accept vratefully sugges- 


tions from her co-workers. 
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>. The doctors, supery isors, and all connected with 
the hospital must enter heartily into the program of 
correlation, and cooperate with the teacher by acquaint- 
ing her of the clinical material at hand. 

6. The supervisors ought not to think that the 

service all should devolve on the teacher of practical 
work if they are fortunate enough to have one. This 
teacher will need your cooperation, 
7. <All will please try to attain this correlation 
and be prompted by the fine spirit of cooperation even 
if they now think it impossible, for we attain that for 
which we strive and we do the things we will to do. 

Ss. The patient will surely reap the benefit of our 
helpfulness in teaching the nurses. 

% While the writer has only discussed correlation 
in two or three departments, she does not mean to infer 
that it is not applicable to the other departments; all 


should coneur in it. 





Sister Elizabeth Mary, R.N., St. Francis Hospital, Hartford, Conn. 


a ilE great problem of to-day is to make our hos- 
T pitals places of happiness in so far as happiness 

is compatible with loss of health. In view of 
this. it is well worth the consideration of every Cath- 
olic institution caring for the sick to give serious 
thought to the reception of its patients and the courtes\ 
extended to their relatives and friends. In a word, it 
is right and proper to have for the public at large a 
kindly consideration as they come and go during the 
course of the day and night. 

The admitting office has the best opportunity to 
exercise this form of charity and kindness. Each day 
throngs of people surge about it, forming their favor- 
able or unfavorable opinion of us. Here it is that the 
first impression is made, which, as a rule, is a lasting 
one. No amount of after care at the bedside will offset 
the feeling of fear that has been instilled into the heart 
of a patient by a cold and indifferent treatment at the 
time of entrance. It is for the attendants of this de- 
partment to make allowance for poor suffering human- 
ity notwithstanding their unreasonableness or exacting 
demands. It is our duty to serve them and it is for this 
purpose that we are placed at our different posts. 

The world of to-day moves on with “rapid pace”. 
The very atmosphere is laden with a rush and hurry 
that seems bevond the power of endurance and this 
condition is so general that we meet it now and then 
in our own precincts. Surely this spirit of cold in- 
difference that prevails in our public squares and stores 
should not enter into what we may call “God’s own 
Nurserv”. We can, no doubt, attribute much of this 
to our over-eager anxiety to enter into the fields of 
work, modern methods, and the 


scientifie research 


1Read at the New England Conference of the Catholic Hos- 
pital Association, held at St. Vincent’s Hospital, Worcester, Mass., 
Oct. 13-15, 1925, 


acquirement of latest equipment in order to comply 
with the laws of the Nation and the State and to bring 
our hospitals up to the standard. True, it is, that this 
is one of our foremost duties—we must make progress, 
but this we shall do if we first of all observe the great 


that We 


must not make our patients part of a card index and 


law should rule mankind—that of charity. 
file them away as such, forgetting the human touch that 
makes the whole world akin, 
Charity in a Charitable Manner 

Great care and attention is given to the erection and 
upkeep of our buildings and we are quick to detect the 
least flaw in their structure. We aim to rise to the 
heights of efficiency, and make our hospitals ideal cen- 
ters for the restoration of health. Surely, this too is to 
be commended, and it is a spirit that should ever be 
evident However, we must keep an eye 
on the danger lurking near—that of becoming cold and 


amongst us. 


mercenary, forgetting that we may perform charitable 
works in an uncharitable manner and such actions do 
not manifest the kindness of the Heart of Christ, neither 
will they ever win souls for Him. It is quite possible 
to mingle love and solicitude whilst still bestowing the 


If we 


neglect the former, all other medicine will lose its value 


benefits of every known science on our patients. 


as will our merits also diminish and in vain we shal 
look for the blessings promised to those who care fo: 
the sick. 

Not so many years ago, hospitals were, in a wa 
classed with prisons. The mere mention of “hospital 
to the sufferer added new terror and there arose hefor 
the mind a cold, bleak, barren place with its iron-cla 
This dread, adde 


to the separation from home and loved ones, proved t: 


rules and unsympathetic attendants. 


much for many and they faced death rather than pro 
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Later on, Catholic men and 
that it held 


This gave 


able recovery in a hospital. 
left the 
sacrifice their lives for the care of the sick. 


women world and all dear to 
the world a new pledge of happiness and they confided 
implicitly their loved ones to us, and in comparison 


with the former times of dread and horror we see to- 


day multitudes applyiug at the doors of our Catholic 


hospitals. This confidence entails its obligations, and 
we should not fail the public in the hearty trust they 
place in us. 
The Sister at the Desk 
We too must have indeed rules, and, while they are 
should be without 


the 


enforced, this enforcement 


The 


piece of the institution, and no one can deny that it 


lo be 


offense. office of a hospital is mouth- 
calls for superhuman strength to face the daily duties 


that it entails. The Sister at the desk is supposed to 
meet the happenings of each day with a composure that 
is not always given to human beings. The people with 
whom she deals will not overlook the fact that she is 
devoid of wings and sometimes of all that makes up 
an angel. Nevertheless, she must try at least to stand 
for the principles that rule within. She is not an in- 
dividual to the public—she is more—representing first 
of all a religion that opens its arms to receive all and 
reject none. Any faulty management on her part will 
not only reflect on herself but also on the community 
and the hospital. This should urge her on to use every 
means available to fill the patients who enter with a 
sense of safety and warm hospitality. Each hour per- 
haps will bring before her eyes scenes of life that are 
appalling in their nature, and yet her duty remains ever 
the same. She must be sympathetic with those in 
distress and happy with the jovous of heart, a continual 
dispenser of encouragement and good cheer. Should 
her manner be cold and repelling, should she be in- 
different to the suffering about her, and act as though 
she were too full of business to give a listening ear to 
the worries of an anxious father or mother, too hard a 
task master to make some little concession in a rule in 
order to gratify the wish of a visitor, then it is time 
that she ask for a leave of absence until she can resume 
er duties with the courtesy and politeness that she 
herself expects of others. 
After all we are not bestowing a great favor upon 
ople to treat them kindly, it is their just due. Every 
hospital is an institution for public service. In a cer- 
in sense, it belongs to the public, at least. they are its 
ities and judges. This being the case, it behooves us 
do our utmost to gain as favorable a judgment as 
ssible and at the same time to grasp the opportunities 
it are ours to help break down the barriers of bigotry 
it are ever present. The acceptance of all classes and 
eds as patients should stand out in prominence be- 
e the whole world (excepting. of course, cases that 
Tt should not 


said of us that we term some of our people undesir- 


cannot in justice to others accept). 


e patients. Secular hospitals have marveled at. and 


have taken as their model, the great Father Damien 


in this regard. He considered none of his lepers as 
undesirable; through the loathsomeness of their disease 
he ever discerned the shining light of their immortal 
souls, 
A Religious Way of Collecting 
The difficult 


rendered and the unending task of trying to induce pay- 


problem of collecting lor services 


ment also falls to those in the office. Our beloved presi 
dent urges. upon all a religious way of collecting. Ip 
order to do this, our dealings with others must be 
tempered with justice, forbearance, and charity. Our 
daily contact with the business world shows that justice 
has its edges knocked off where it is not 
We 
very pious people who are strangely neglectful of their 
Nearly 


long list of unpaid bills and will always have them 


suffers and 


clothed in charity. sometimes encounter some 


obligations in justice. every hospital has its 


while time goes on. It would seem that an understand 


ing between the hospital and the patient, or the respon- 


sible party, at the time of entrance would help to 


eliminate some of this. We should inform them of our 


methods of collection, impressing upon them the im- 


portance of weekly payments, and should they pro- 


test or offer excuses, we can with all due respect ex- 


plain to them that the hospital is not operated for profit, 
but must meet the cost of food, medical and surgical 
attention, supplies, ete. 

After using every available means to collect, then 
We must be 


the cases that come to our notice where there is more 


our conscience should be at rest. firm in 
or less imposition, or where people ask for special ser- 
vices that are bevond the contents of their purse, Our 
one great fear should be, to oppress the poor and we 
should ever keep in mind the words of St. Matthew 
“Forgive us our debts and we forgive our debtors.” 
Worthy cases of charity should be called to the atten- 
tion of the superintendent. She may be able to relieve 
a distressing situation and thereby bring the blessing 
of charity upon the institution and at the same time 
the 


As for the class of people that 


give some poor mortal a start once more along 
stormy path of life. 
would, by their manner and conversation, tend to pro 
voke the hest disposition in the world, let us pass them 
on to sterner hands than ours to mete out the merited 


rebuke. Our indignation might be righteous indeed, 
but let it not be said that the Sister at the desk was the 
one from whom thev received a scornful or sarcastic 
reply. 

In closing, I can find no better synopsis than this 
thought of Father Faber—“Kindness is as the bloom 
upon the fruit, it renders charity and religion attrac- 
tive: without it even charitable works lose their power 
of winning souls, for without kindness the idea of love, 
the idea of anything supernatural; in a word, Jesus is 
not conveved to the mind by the works performed. even 


though they be done from a charitable motive.” 








The Program of the Eleventh Annual Convention of the Catholic 
Hospital Association of the United States and Canada 





June 11 to 17, 1926 


EVER has a convention of the Hospital Asso- 
N ciation been held before under such happy 

auspices, nor with such promise of success and 
fruit as the Eleventh Convention, which will meet thie 
year on the beautiful precincts and in the commodious 
buildings of Loyola University and St. Ignatius Parish 
in Rogers Park, Chicago. To the sunny shores of Lake 
Michigan, to one of the capitals of the hospital world, 
the Sisters, doctors, and nurses will gather from all 
parts of the United States, Canada, and from other 
lands to enjoy a program of unusual interest and in- 
spiration. 

The pregram will begin with Pontifical High Mass 
and a sermon in St. Ignatius church which is con- 
veniently near Loyola University. This church is one 
of the most beautiful in Chicago and indeed, in the 
whole country. Its interior decorations are worthy of 
study and the pictures of the Blessed Virgin, St. Joseph 
and the Infant Jesus, painted by Charles Chambers of 
New York, are nationally famous, having been repro- 
duced countless times for the decoration of Catholic 
homes. Adjoining the church is a commodious school 
whose capacious auditorium will be the scene of the 
meetings. 

After the Pontifical High Mass and luncheon, the 
delegates wiil visit the exhibits housed in the large gym- 
nasium of Loyola University. These exhibits form an 
instructive display of the latest and best hospital equip- 
ment, of books and furnishings of every sort, so that 
the delegates will be able to see and choose at a mini- 
mum of time and trouble the new equipment and sup- 
plies which they wish to order for the coming year. 

The afternoon session will begin with the address of 
the President of the Association, Rev. Charles B. Moulli- 
nier, S.J., the topic of whose address will be “God With 
Us.” This subject, taken from one of the most cher- 
ished names of the Eucharistic King, Emmanuel, strikes 
the keynote of the convention and links its program to 
the splendid ceremonies of the Eucharistic Congress 
which immediately follows the Hospital Convention. 

The next paper carries on this inspiring theme and is 
entitled “God, the Source and Motive of All the Deep- 
est and Most Lasting Inspiration in the Hospital.” The 
writers of the succeeding papers will be chosen from 
among the most eminent and distinguished hospital 
workerg 

The final paper of the first afternoon will be entitled, 
“The Catholic Hospital Association of the United States 
and Canada as a Factor in the Hospital World of Today 
in Cooperation with the Standardization Movement of 
the American College of Surgeons.” These three ad- 
dresses will carry on the program until 3:45 p.m., when 
there will be an adjournment to enable the delegates 
to pay another visit to the exhibits and to converse to- 
gether and confer on matters of hospital interest. The 
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pleasant grounds of Loyola University, extending along 
the shore of Lake Michigan, will form an agreeable spot 
for these conferences. The beauty of the grounds has 
recently been enhanced by landscape gardening. 

The evening session on Monday, June 14, which will 
also be held in the auditorium of Loyola University, 
will be devoted to the programs of the International 
Catholic Guild of Nurses. The first address at 8:00 
o’clock in the evening will be on “The International 
Catholic Guild of Nurses and Its Educational Program” 
and will be given by Rev. Edward F. Garesché, S.J., 
general spiritual director of the Guild. This will be 
followed by a paper on the “Grading of the Schools of 
Nursing,” by Major Edward A. Fitzpatrick, dean of 
the Graduate School of Marquette University and mem- 
ber of the committee on the grading of nursing schools. 
The paper will give to the delegates the latest and most 
authentic information subject of the 
greatest immediate interest and importance in the range 


concerning a 


of nursing education. 

This will be followed by a paper on “Nursing Or- 
ganization” by Miss Mary Margaret Muckley, R.N., 
Executive Secretary of the Third District, Minnesota 
State Register Nurses Association. This paper will 
point out to the members of the International Guild and 
their guests the advantages which the individual nurse 
derives from membership in the great nursing organiza- 
tions. The final paper of the evening will be upon the 
“Function of the Hospital Library and Service Bureau.” 
This Bureau is situated at 22 East Ontario St., Chicago, 
and one of the officials of the Bureau will tell of the 
services which it can render to nurses, and to hospital 
workers in general. 

The second day of the convention will open at 10:15 
a. m. on Wednesday, June 15, with a paper on “The 
American Hospital Association in Its Achievements for 
the Betterment of Hospitals in the United States and 
Canada.” It will be followed at 10:45 a.m. by a paper 
on “What the Protestant Hospital Association is Accom- 
plishing for the Improvement of Hospital Care of th: 
Sick,” and at 11:15 a.m. an address will be given o1 
“The Education of Hospital Executives and Whol 
Personnel the Better Performance of Their Fi 
spective Duties.” 

The afternoon session will begin at 2:15 p.m. with 
paper on “The New College of Hospital Administra- 
tion” followed with another paper at 2:45 p.m. on “T 
Real Hospital Administrator” and at 3:15 p.m. an : 
dress on “The Whole Hospital Personnel, Administ: 
tors of All God’s Laws—Physical, Biological, Mo: 
and Religious.” At 3:45 p. m. the meeting will adjow 
to pay another visit to the exhibits. 

At 8:00 o’clock in the evening the Internatio 
Catholic Guild of Nurses will hold its business meet 
for the report of committees and the election of offic. :s 


for 

















ST. IGNATIUS 


AUDITORIUM, WHERE THE GENERAL MEET- 
OF THE CONVENTION OF THE CATHOLIC 
HOSPITAL ASSOCIATION WILL BE HELD. 


INGS 


for the ensuing vear, presided over by Miss Kathryn 
MeGovern, the this 


Psychology for 


Guild. Following 
“Child 
Nurses,” by an eminent specialist on this subject and 
Miss 


Meta Pennock, editor of the Trained Nurse and Hos- 


President of 


there will be an address on 


another on “The Best Insurance for Nurses” by 
pital Review, who has made an extensive study of this 
subject which is of such great practical importance. 
The third day of the Convention will be opened at 
10:15 a.m., Wednesday, June 16, with a paper on “The 
Hospital, a Home of Health, Charm, and Beauty Rather 
At 10:45 


a.m., the second paper will be presented on the “Hos- 


pital a Center of Scientific Truth and Service,” 


than a Place of Pain. Sorrow, and Death.” 


and 


finally at 11:15 a.m. an address will be given on the 


“Spirit of Research in the Hospital of Today and of 
the Future.” 
The afternoon session will commence with an address 


on “What Large Wealth has Done and is Planning to 


Do Towards Aiding Scientists and Real Scientific 
Workers in the Prevention, Alleviation, and Cure of 


Disease.” Then will follow, at 2:45 p.m., an address 
on “The Stewardship of Large and Small Wealth for 
the Furthering of Better Health and All Civilizing In- 
fluences for the General Welfare.” Immediately there- 
after, at 3:15 p.m., will be given an address on “The 
‘Field Afar’ in 


Past, Present, and Future.” 


Hospital and Dispensary Work—lts 
On the evening of June 16 will occur the banquet of 
the International Catholic Guild of Nurses at which an 
eminent group of friends of nursing will deliver ad- 
dresses. Arrangements for this banquet are being made 
the Chicago group of the International Catholic 
(;uild of Nurses whose president, Miss May Kennedy, 
lirector of the Illinois State School of Psychiatric 
Nursing, will preside. 
The fourth day of the convention, Thursday, June 17, 
ill open at 10:15 a.m. with a talk on “The Stand- 
‘dized Hospital as a Training School for a Better 
It will be followed 
10:45 a.m. with a talk on “The Great Hospital Field 
a Huge Investment for the Health of Nations, and 


ledical and Nursing Profession.” 


a great Business Investment, as well as a Splendid 
iilanthropy and Real Religious Service to Mankind.” 
11:15 there will be a business meeting with com- 
ttee reports and the election of officers. 
\t 3:00 o’clock in the afternoon there will be a spe- 
| meeting, the place and subject to be announced at 


$:00 


the morning session. At the 


close of 


p.m. 
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meeting will be adjourned and there will be a visit 
to exhibits thereafter. 

In the evening, at 8:00 o'clock, the program of the 
Catholic Guild of Nurses will be 
tinued by papers on “Group Nursing,” “The Teaching 


International con- 
of the History of Nursing” and of “Practical Nursing,” 
of “The Responsibilities of the Visiting Nurse.” and 
on “Public Health Work 


Chicago.” 


and Dispensary Service in 


Immediately following the programs of the Eleventh 
Annual Convention of the Catholic Hospital Association 


and of the Third Annual Convention of the Interna- 


tional Catholic Guild of Nurses will come the splendid 
ceremonies of the Eucharistic Congress, the program of 
elsewhere in this The care 


which is deseribed 


of the 


Issue, 


health of the pilgrims who will come in 
immense multitudes for the Eucharistic Congress has 
been entrusted to the Catholic hospitals of Chicago and 
their staffs while all the arrangements for nursing serv- 
ice in the First Aid Stations to be established has been 
entrusted to the International Catholic Guild of Nurses. 
The Chicago group of the International Catholic Guild 
of Nurses will thus have entire charge of the nursing 


Aid 


established in Chieago at strategic 


service of the Congress. First Stations will be 


points for the ser- 


vice of the pilgrims, and each First Aid Station will be 


fully equipped with all the necessary supplies and 


apparatus to take care of emergency Cases. At each 
First Aid Station, a group of doctors from the staff 
of the hospital will be in attendance and at least four 
nurses from the membership of the International Cath- 
olic Guild of Nurses will be on duty to render aid to 
the sick. 

At Mundelein, Illinois, where an immense crowd will 
assemble for the Eucharistic Procession on Thursday, 
special First Aid Stations will be established for this 
day. The nurses will go to Mundelein the preceding 
night so as to be on duty early in the morning as the 
trains will leave Chicago with the pilgrims commencing 


at, about 4:00 o’clock in the morning. 
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GRADING SCHOOLS OF NURSING 


There has been for a number of years a very 


definite movement. particularly on the part of 
Implicit in this 


nurses 
for the grading of schools of nursing. 
movement is really a definite effort to reconsider and re- 
organize the entire materials and methods of nursing 
recent efforts 


] 


education, and it is in that light that the 
should be considered. 
The report of the 
Nursing Education, of which Dr. 
man and Miss Goldmark was secretary, threw into sharp 


relief for a group of twenty-three of the best schools of 


Committee for the Study of 


Winslow was chair- 


the country, a condition of deficiencies and problems 
that certainly must be a challenge to the nursing edu- 
Together with this 


cation the country. 


revelation of conditions, there went a constructive pro- 


group of 


gram. But this program could not be readily adopted 


for all the nursing schools of the country. 


It is the general situation that now needs to be 


considered, and one should not blink the fact that there 
is considerable fear that any committee studying the 
nursing problem may bring about the same results that 


have oceurred in medical edueation. Of course, there 


is a fear also that the university schools may be set up as 


the general standard of the country, or that the stand- 


ards of the schools in the larger cities in connection with 
well managed hospitals may be immediately set up for 
The Committee on the Grading of Nurs- 
ine Schools, made up ot representatives of the three 


Medical 


three 


all schools. 


the American 


Association, 


nursing associations, 
Publie Health 


representative educators of the country, have given care- 


national 
Association, and 
ful attention to the problem of the supply of nurses in 
connection with the program they have outlined. They 
have considered, too, the different suggestions or de- 
velopments regarding nursing education in various sec- 
tions of the country, and they have outlined what 
promises to be a fairly comprehensive study of the entire 
problem to cover a period of five years. Their interest, 
too, is that the entire investigation shall be itself an 
educational instrument in improving the standards of 


The 


program of the Committee is indicated by the resolution 


the schools without any kind of external pressure. 


passed at its last meeting: 


Resotvep, That it be the program of the com- 
mittee on the Grading of Nursing Schools (a) to con- 
factors de- 


(b) to 


duct studies of the fundamental facts and 
termining an efficient nursing education, and 
formulate and apply tentative standards for the grad- 
ing and classification of nursing schools, both lines of 


work to proceed together. The studies of fundamental 
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facts and figures shall cover three distinct fields of in- 
quiry: (1) The need and supply of nurses and other 
nursing functionaries. (2) The occupational analvsis 
of the nursing service as to knowledge, skills, traits, ete.. 
required, and, (3) The 
facilities for the training of members of the nursing 


current status of existing 


profession.—F. A. F. 





CONGRATULATIONS 

For five years the writer on this editorial page has 
from month to month (though not every month) said 
some critical, perhaps harsh but always well-meant 
words to the members of the Catholic Hospital Asso- 
ciation. I hope that some of the seed dropped on fertile 
ground. I trust that even some of the unkind criticisms 
brought a healthy reaction. 

A mutual admiration society in an association like 
ours would be of small value. I[ feel’ quite sure there 
is great need for much improvement in many of our 
hospitals. I feel that one of the greatest needs is a dis 
criminating, rigid selection of the staff, and a eareful, 
helpful cooperation on the part of the staff with the 
administration that always has so many problems, finan- 
cial and otherwise, to meet. I believe the greatest evi- 
dence that Catholic hospitals can show of their having 
such staffs is a splendid attendance of staff members at 
the coming Conference. It seems to me that the staff 
member who is not willing to keep abreast of hospital 
organization and hospital advancement is hardly a worth 


while member of the staff. .I know of no way by which 


they can get this information, and this knowledge, 
better than by attending the coming Conference. From 
the present hospital membership of the Association, 
there should surely be an attendance of from three to 


five hundred doctors as a minimum. They will not be 
there unless the administration of each hospital besti: 
themselves to vet them to come. 

intended to when I took 
title 


want to say that [ have been immensely enthused and 


This is not what | say 


“Congratulations” as a for this editorial. | did 
encouraged by the last few numbers of Hosprrat Proc- 
RUSS, especially the May number. There are some splen- 
This is ey 


actly what Hospirat ProGress desires and must ha 


did articles in it by the Sisters themselves. 
if we are to progress in the right way. There are scores 
and scores of highly educated, competent, enthusiast 
women in the nursing Sisterhoods, perfectly capable 
Th 


are many others perhaps less competent to do this wor 


giving us just such articles as those referred to. 


who look eagerly for such papers from the Sisters. It: 
only encourages them but it gives them a feeling of co 
We know t 


no other body can do the work of nursing and. con 


dence in the work they are carrying on. 


hospitals better than the Sisters, and’ no others can 


and sense of homelikeness as can 


have the highest conception of 


comfort 
They 


strengthened and sanctified by the consecration of 


such 


Sisters. 


lives to God and the suffering. 
Gladly then, do I add my mite of praise to 
nursing Sisterhoods, and congratulate them on 
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HosPiTaL 
the 


continued and increased interest In making 


ProGress the best hospital magazine in world. 


-E. E. 


THE HOSPITAL SHOW PLACES 
There are some features of a hospital alwavs shown 
with pride to visitors. They are the show-places and 
they make a good impression on anyone who enters the 
hospital from the outside world. The operating room 
is one of these show-places, with its glistening floor and 


walls, its immaculate cleanliness, its array of various 


equipment, its lighting apparatus which can flood the 


room with brilliance. Then there is the x-ray equip- 
ment which always makes a very favorable impression 
when it is new and nicely polished and set up in a large 
room with plentiful apparatus. The uninitiated visitor 
is properly impressed, while the experienced hospital 
worker appreciates the sight of really first-class new 
machines. 

But, these show-places are after all not the most 
vital spots in hospital life. A hospital may be an ex- 
cellent one though the operating room is not beautiful 

eye, nor the x-ray installation impressive as a 
whole. Indeed, splendid work has been done and is 
wing done in operating rooms which have lost the first 
‘loom of their youth and the x-ray installation of which 
las grown dim with service. 

Here it is true that the life is more than the meat 
ind the body than the raiment. It is really the spirit of 
the hospital which makes it beautiful and the service it 


The 


room is really a more important place than the 


vives to its patients which makes it illustrious. 
record 
rav department and the beauty of perfectly kept rec- 
rds, though they do not appeal to the chance visitor, 
re wonderfully impressive to the hospital expert when 
1e looks about to form an opinion of the hospital’s work. 
Those who visit many hospitals develop a sort of 
sixth sense which enables them to discern the spirit of 
1e hospital before they have much more than crossed 
ts threshold. If this spirit is zeal for eminent service 
ind whole-hearted care of the patient, one can some- 
times excuse the lack of show-places.—L. F’. G. 
ON BEING GRATEFUL FOR OUR OPPORTUNITIES 
The writer has just returned from a trip to France 
ind Italy. Eighty per cent of all national boosting is said 
to consist of depreciation of the other man’s country. 
‘his unkindly insinuation makes it indeed difficult to 
oice a proper appreciation we should all have for our 
We should admit (most of us) 


lat we pay a rather heavy penalty for our “splendid 


wn wonderful country. 
lation” ; we miss the music, the art, and much of the 
ilture of older countries, but we also miss the thraldom 

convention and tradition that renders so much of 

individual’s yearnings futile among these people. 
\ny old civilization accumulates so many fixed ideas, 
atreds, and loyalties, that the average man becomes 
fatalist—he ceases to yearn, and 


ore or less of a 


cepts. 


It is perfectly true that all in good time (we trust 
it will be delayed several hundred years) we shall come 
to the same situation. Why, travelers even tell us now 
that in America, New: England is only one hundred 
years removed from Continental Europe; that we, in 
the Middle West, are some two hundred years removed. 
This is at once a tribute to and a criticism of our dear 
old New England. 

It is difficult to introduce good, straight roads 


Italy. 


[t is likewise difficult to establish modern nurs- 
ing. The grooves of travel as well as of medical treat- 
ment, have sunk in too deeply. France is in a great 
political turmoil, parliamentary government is in great 
danger of breaking down. ‘There are many causes back 
of this, but one of the chief is the multiplicity of leaders 
and political parties ; they have little team work. 

It would be most ungracious not to pay tribute to 


the extraordinary development of many of the great 


hospitals of France. However, the cohesive staff organ- 
ization in hospitals designed for the great middle class 
(such as we have to so great a degree In our country ) 
is lacking in France. I wonder if the young physicians 
in America realize the very great opportunity that this 
staff development of ours provides for them. We 
This 


which means it is a young man’s country.—BE,. L. 7. 


Thay 


put it all in a few words: is a young country— 


ANTICIPATING DEVELOPMENTS 
Things are moving so rapidly in hospital work that 
even the most backward hospital worker is forced to 


All 


the various departments of hospital administration have 


make special efforts to meet modern requirements. 


continually to be readjusted to meet the new demands 
upon them, while hospital workers themselves must learn 
new methods, and treatments, become acquainted with 
new technique, in a word must keep up with the con- 
stant advance of medicine and surgery. 

But the wise hospital workers are those who antici- 
pate developments and prepare for them. What is the 
use of waiting until one is forced to learn some technique 
or obliged to introduce some new instrument? By thus 
waiting, one loses the credit of being among the pioneers 
and at the same time has all the trouble and annoyance 
of conforming to new discoveries. It is much better to 
anticipate what is coming than to drag along at the rear 
of the procession, always a little behind everyone else. 
Yet one is not much more difficult than the other. 

At the present time the Catholic Hospital Associa- 
tion is going to great pains to establish the first college 
of Hospital Administration in the world. This college 
will serve the hospital workers of the whole country and 
indeed of the world and help them to anticipate develop- 
ments in hospital work. 
teachers for our schools of nursing will be obliged by 
When that time comes, 


The time is coming when the 


law to have a college degree. 
those who have studied in the hospital college will fee! 
far more satisfaction in having gone before the times so 
that they may lead them.—E. F. G. 








HE Catholie hospitals of the United States now 

form a system of extraordinary purchasing power. 

A vast sum of money is expended for such com- 
modities as coal, flour, sugar, oil for heating, cotton and 
linen for the diversified uses of clothing, bandages, and 
the rest of hospital needs. Huge quantities of other pro- 
visions are bought—canned goods of various kinds, stand- 
ard drugs, the various sorts of equipment required in 
x-ray, kitchen, operating room, 
One-third of the total 
As it is a large hos- 


rooms and departments 
laboratory, and so on without end. 
expenditure is said to be for food. 
pital can purchase at wholesale prices very advantageously 
as compared with the retail buyer. In this way hospitals 
save vast sums of money by buying in great quantities 

If they were compelled to secure their supplies as 
the retail buyers do, their expenses would be multiplied. 
The reason they can buy at such an advantage is that the 
merchant or manufacturer, in selling them a large quan- 
tity at once, has but one transaction to attend to; he 
saves immensely in overhead, salaries, accounts to be kept, 
and in all the other items which make merchandising 
expensive. 

If, tor example, a manufacturer of sugar sells to a 
hospital a vear’s supply he has but one order to seek, one 
institution to deal with. He ean, therefore, give the hos- 
pital the benefit of wholesale prices. 

It is thus well at the beginning of this discussion 
to lay stress on the advantages of wholesale buying. But 
suppose a group of hospitals could combine at least on 
some certain items of their purchasing. We are well 
aware of the multiple difficulties which rise against such 
collective bargaining, but let us suspend judgment for 
a while, and look into both sides of the proposal. It is 
true, that there are many articles which each hospital 
wishes to purchase individually. Personal judgment and 
personal choice entet into the selection of these things. 
But some commodities are standardized. They are the 
same in one place as in another. Every hospital needs a 
large amount of them. A whole group of hospitals could 
combine to place their whole order with a manufacturer. 
In such an instance this vast wholesale buying by an 
entire group of hospitals would result in very advan- 
tageous savings with no corresponding sacrifice of quality. 
Let us take the example of the sugar supply of hospitals. 

Every one knows what vast quantities are required. 
In a hospital, let us say of 100 beds, allowing each patient 
five pounds a month, it would require 6,000 pounds of 
sugar for the year’s supply. Suppose that fifty hospitals 
of one hundred beds each, unite for their purchases of 
sugar, they could buy 300,000 pounds a year. Any sugar 
refinery making a standard grade of sugar would go to 
great lengths and concede special prices to secure such 
Suppose for the sake of argument that a saving 
This would mean 
“ach of the fifty 
whole- 


an order. 
of one cent a pound could be secured. 
a saving of $30,000 for one year and 
hospitals would save $600. In a similar 
sale orders for coffee and tea. for cotton and linen goods, 
for soap, for surgical supplies might to some degree be 


way 


placed collectively. Wherever there is no special reason 
for local buying, wherever the hospitals could conveniently 
unite in placing a collective order, they would be sure of a 
substantial pecuniary benefit. At present, business is or- 
ganized on the principle of sending well-paid agents about 


from place to place to solicit orders from the hospitals. 


Collective Buying for Results 


Edward F. Garesché, S. J. 
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How many these agents are, and how vexatious their in- 
sistence often becomes the Sisters themselves can best 
testify. But these agents, so numerous and so expensive, 
are largely unnecessary to the hospitals themselves. 

The hospital knows what it needs, it deals largely in 
standardized goods; in the case of many commodities, its 
orders are pretty much the same the whole vear around. 
Why should it be necessary to have an agent or a whole 
series of competitive agents come to the hospital to get 
orders which have to be given somewhere and which the 
interests of the hospitals would require be given to those 
firms which would supply the standardized product desired 
at the most reasonable rate. 

We are now looking at this matter from the stand- 
point of the hospital itself and not of the competitive 
manufacturers or jobbers. Naturally, those whose busi- 
ness is all organized on competitive lines and who have a 
staff of agents already in the field, would be opposed to 
collective buying on the part of the hospitals. Yet if this 
collective buying were once put into operation the dealers 
would soon adjust themselves to the situation. Some of 
them would find it possible to cut down their corps of 
agents, or at least to employ those who now go about 
visiting the hospitals in some other line of activity. The 
others would have to reconcile themselves to making their 
appeal on the quality and prices of the goods they offer 
rather than on the expert persuasions of pleasant-spoken 
and persistent agents. 

We intend in this paper merely to open up a subject 
which should be very carefully and thoroughly discussed 
by the Catholic Hospital Association. No doubt in such 
a discussion very serious difficulties will come out, and 
very strong arguments will be made in favor of individual 
One of these difficulties is the fact that local 

must be conciliated and that friends of the 
This is a valid argument. 


buying. 
tradesmen 
hospital must be dealt with. 
Another great difficulty is that special grades or qualities 
of products are required by some hospitals while others 
demand quite a different article. Thus, for example, in 
an effort at cooperative buying of flour by various insti- 
tutions, we were informed that some bakers demanded 
one grade, others another. Some declared their ovens and 
their processes were all adapted to flour made by one 
process while others required flour manufactured after a 
different method. So, too, an effort at cooperative buying 
of canned goods resulted in much dissatisfaction on the 
part of some communities which wanted different sorts 
from the ones furnished. 

But it probably will be seen after a very careful study 
of the subject that this difficulty can be allowed for, or 
guarded against to an extent which will make it quite 
possible for the collective purchase of at least a satisfac- 
tory number of standard products. How great the saving 
effected in this way may be in the case of some articles 
we may conjecture from the fact that at one conference 
of the Catholic Hospital Association one capable manaver 
of a large hospital declared in private conversation, that 
she had recently purchased an operating table through a 
cooperative purchasing agency at an extraordinary 
She first selected the standard article that she wis}ied 


ing. 
and then asked the dealers for a price. They replied + iat 
the lowest price they could make to her was $500. She then 


wrote to a cooperative purchasing agency for hos} s 


and they furnished her the identical table for $35:. a 


saving of nearly 3313 per cent. 
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On the same occasion, other heads of hospitals related 
similar experiences which certainly showed that in indi- 
vidual instances cooperative buying had saved large sums 
to these hospitals. It could hardly be expected that a 
scheme could be organized by which all the buying of the 


hospital might be cooperative, but on the other hand there 
seems little doubt that 
tion, vast sums of money could be saved by our hospitals 


with reasonable care and precau 
by putting at least part of the purchasing of the hospital 


on a cooperative basis. 


Kidney Function Test’ 


Walter M. Kearns, M.D., Instructor in Urogenital Pathology, Marquette University 
School of Medicine, Milwaukee, Wis. 


HE capacity for work of no other involuntary or- 
gan in the body can be so well measured as that 
of the kidney. 

As an indicator of its function, the kidney furnishes 
us an easily manipulated chemical solution, the urine. 
The blood, from which the kidney so deftly removes waste 
products, is another indicator, and a very exact one; but 
upon the urine we must necessarily place greater depend- 
ence, because it is an excretory product obtainable with 
no inconvenience to the patient. Still, in spite of the 
ready accessibility of the urine and the simplicity of the 
tests, which give valuable prognostic and diagnostic in- 
formation, the profession is woefully lax in taking advan- 
tage of these simple procedures. Accordingly, in this 
brief survey, some basic facts concerning renal physiology 
will be recalled, followed by a review and criticism of the 
various blood and urinary tests of kidney function, and 
tinally an appeal for more widespread use and more accur- 
ate technical use of the simpler urinary tests. 

Physiology 

The kidney has a mesodermal origin from the celom, 
differing in this respect from all other secretive glands, 
~which have an endodermal derivation. It is unique in 
development and function, possessing a remarkable blood 
with two sets of continuous capillary beds, the 
glomerular and tubular. The kidney manufactures a 
highly concentrated solution of salts from a very dilute 
solution of the same salts in the blood plasma. This 
change in concentration entails a great amount of energy 


supply 


Read at Marquette University Hospital Staff meeting, March 


1. 1926 


expenditure by the kidney. Cushny! conservatively esti- 
mates that the excretion by the kidney of 100 ¢.c. of urine 
requires 500 kilogrammeters of work. 

The modern theory of urine formation accepts the 
theory of glomerular filtration but assumes a vital activ- 
ity on the part of tubular cells to reabsorb water and salts 
from the dilute filtrate of the capsule and glomerulus. 
This filtrate has the same concentration as plasma except 
the colloid which remains in the blood. The blood then, 
after perfusing the glomerulus is a concentrated colloid 
plasma and must get water from the tubules to make it an 
optimal fluid for body cells. Certain salts which are of 
no use to the body are excreted and not reabsorbed by the 
tubules as long as they have any concentration in the 
blood. Urea 
and the sulphates are not the 
glomerular filtrate and in this way the urea of the urine 
is concentrated sixty times over that of the blood; the 


These are called non-threshold substances. 


reabsorbed at all from 


urie acid 22 times; the chlorine one and one-half times in 
the normal urine. Threshold 
necessary to blood plasma and are reabsorbed to proper 
concentration in the tubules. is always com 
pletely reabsorbed from the tubules as long as its concen 


average substances are 


Glucose 


tration remains under a more or less fixed level. 

The kidney 
the whole of the blood in the body passes through the 
kidney every few minutes. Thirteen per cent of the 
fluid of the blood passes through the capsule of Bowman, 
about 62 liters in 24 hours, 61 liters of which is reab- 
Such a large amount of fluid reabsorption by 


receives about 500 litres of blood a day, 


sorbed. 
tubules has been a criticism of the Cushny? theory; but 














Representatives of twelve Chicago hospitals and members of the International Eucharistic Congress Committee on Health and Sanitation 


meeting for a discussion of plans. 
equipped to completion during the Congress. 


Twenty-four first aid stations, with doctors, nurses, attendants and ambulance service will be set up and 
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he answers that each tubule, per hour, would only have 
to absorb less than 0.014 ¢.c. (1/6 e¢.c.) in his experiment 
onacat. Recently it has been demonstrated by Richards* 
and his co-workers that certain units of the kidney rest 
while others work, in relay fashion. The number of glom- 
eruli at work at any time is dependent on the vasodilation 
and vasoconstriction of the capillaries supplying these 
units, and in turn is dependent on the volume and com- 
position of the renal blood flow and on chemical and 
nervous influences acting upon the renal circulation. 

Concerning the mechanism of filtration, there are 
several factors to be considered. First, the difference in 
pressure causing filtration, which is produced by the blood 
pressure. The critical pressure lies between 30 and 40 
millimeters of mercury. Second, the character of the 
filter determines the filtrate. The capsule is normally im- 
pervious to proteins, but pervious to other constituents of 
the blood. Third, the character of she fluid determines 
the readiness with which it passes through the filter. If 
the blood contains a substance which cannot pass through 
the filter and exerts an osmotic pressure in opposition to 
the filtering force, the rate and amount will be reduced. 
The kidney does not form any of the specific constituents 
of its secretion except hippuric acid. 

Review of Methods 

In discussing the tests of renal efficiency, the first 
method to be taken up is intended to ascertain the total 
amount of solids excreted and their relation to the water. 
This may be done by taking the specific gravity of the 
urine, which of course represents relation of solids to 
fluid. The amount of water ingested is greater than the 
needs of the body and is subject to greater variation than 
the solids. Consequently the test should be made on the 
24-hour urine specimen. The kidney can eliminate any 
one of the constituents of the plasma in excess without 
changing others. For instance, sodium chloride may be 
increased in the food and in the urine without an in- 
crease in anv other constituent. Again sodium chloride 
may cause an increased urine output without a change 
in the sodium chloride concentration but a decrease in the 
other elements. The same increase in the output of 
volume may occur when urea is ingested. There are 
limits to the powers of concentration of the kidney and 
a definite minimum of “volume obligative” is required, 
depending on the energy the kidney can bring to act 
against osmotic resistance. The amount and kind of 
food and the body activity cause variations and, therefore, 
should be taken into account. 

The estimation of the urea, or of the total nitrogen 
of the urine, has often been recommended as a test of 
renal adequacy and at first sight seems the. logical 
method; but the kidney may secrete a normal amount of 
nitrogen with very little urine, or on the other hand with 
very high polyuria, the amount of nitrogen excretion 
varies with the food. When the nitrogen intake is equal 
to the nitrogen output, there is nitrogen equilibrium. 
The normal is from twelve to twenty grams a day. The 
urea varies greatly, depending on the protein intake. On 
a large protein intake, the urea comprises ninety per cent 
of the nitrogen, but on a low protein intake, when most of 
the nitrogen is of endogenous source, it may be as low as 
sixty per cent of urinary nitrogen. So that for any reli- 
able information, both the intake and the output of nitro- 
gen and solids and fluids must be ascertained. This in- 
volves accurate dieting, such as devised by Mosenthal* in 
his “Test Day for Renal Function” and these tests can be 
undertaken only in special conditions. Attempts have 
been made to evade this difficulty by comparing the con- 
centration of the urea in the blood and in the urine in 
cases of suspected renal inefficiency and Ambard® has 
worked out a mathematical form to express the relation 








between these in health, and considers that the departure 
from this form indicates derangement of the excretion. 
But even if the correctness of Ambard’s formula be 
granted, it is impossible to draw a number of samples of 
blood for urea estimations and although Ambard satisfies 
himself with one sample, this is not sufficient to deter- 
mine the daily variations. 

Mills and Rabinowitch® in a comparative study of the 
various tests of renal efficiency, find that in renal lesions 
associated with azotemia or any other evidence of impair- 
ment in the excretion of nitrogen substances, the urea 
concentration factor is the most sensitive index. The 
test is carried out in the following manner: The patient 
is allowed no food or liquid of any kind after 6 P. M., the 
evening before the test. At 6 A. M., the day of the test, 
the patient voids. This specimen is discarded. The 
patient is then given 15 grams of urea dissolved in 150 
e.c. of water. The blood is collected two hours after 
ingestion and the urine one hour after and again two 
hours after. The factor is obtained by dividing the 
milligrams of urea for each 100 c.c. of the second hour 
urine, divided by the average number of milligrams per 
100 c.c. of blood before and after administration of urea. 
In this way the mean blood urea constituent is used in 
the calculation and the normal value in this estimation 
is 50. 

Some observers are content with simply an examina 
tion of the nitrogenous elements of the blood after a 
night of fasting. The non-protein nitrogen is a good 
criterion of kidney function, the normal range is between 
twenty and thirty-five milligrams per 100 c.c. of blood 
The urea nitrogen is likewise a fair indicator; the norma 
range is from ten to eighteen milligrams per 100 ¢.c. of 
blood. The urea nitrogen usually constitutes about one 
half the total non-protein nitrogen, except in cases wher 
there is retention of both and then the urea frequent 
constitutes a higher per cent of the total. 

The creatinine, no doubt, is the most valuable con 
stituent for estimation. Normally it ranges between one 
and two milligrams per 100 e.c. of blood and is very con 
stant. It is one of the last urinary constituents to accu 
mulate in the blood during renal inefficieney and for this 
reason offers reliable prognostic indication concerning the 
patient’s condition. A rise in the creatinine concentra 
tion of the blood is evidence of serious renal disease 
Patients with the concentration above five milligrams per 
100 e¢.c. are considered too far advanced as surgical risks 
and seldom recover. The urine contains from seven to 
eleven milligrams per kilometer of body weight and th 
concentration is about 100 times greater than in th 
blood. Okerblad‘ recommends the injection intraven 
ously of .25 gram of creatinine together with the usua 
one c.c. of phenolsulphonephthalein. He determines th: 
excretion of both substances and has compared their rela 
tive value. During the first ten minutes after injection 
the urine contains at least three times the normal secre 
tion of creatinine. He states that it has all the qualifica | 
tions of phenolsulphonephthalein, but believes it to b | 
more sensitive and possessing greater accuracy. Mor | 
recently after completing over 1000 consecutive tests Ok | 
blad® expressed the conviction that the test has advan- | 

| 
| 
| 
| 





tages in kidney diagnosis not hitherto made use of. A 

increase in ¢reatinine output has been noted in less th: 

one mmffhite after injection. Phenolsulphonephthal 

‘arely appears in less than three minutes. 
The €stjmation of uric acid is of little value | 

Normally it-has a wide variability from one and o1 | 

half to four milligrams per 100 ¢.c. of blood. It fre- 

quently assumes a higher level in cases without rer 

involvement. Deniord® has demonstrated its accumu 

tion in cases with foci of infection and has noted its 
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cline to a lower level on removal of these foci. While it 
is one of the first to accumulate in the blood in kidney 
diseases, its increase in other conditions makes it unreli- 
able as a criterion. 

Cryoscopy of the blood and urine, at first appeared an 
advance on some of the older clinical procedures. Com- 
paring the freezing point of the blood, which is constant 
at —0.56 C., with the freezing point depression of the 
urine with elaborate formula based on these determina- 
tions and on the estimation of chlorides, have been de- 
vised by Koranyi!® and others, but give no more clue to 
the condition of the kidney than is afforded by the estima- 
tion of the chlorides and urea, even if the latter is only 
approximate. Cryoscopic methods, in fact, only give a 
fallacious impression of accuracy which they do not 
possess and may delude the physician into neglecting the 
more accurate methods of analysis. They are too com- 
plicated and difficult for general usage. 

Another method of little value is the determination 
of the electrical conductivity of the urine, which depends 
on the concentration of ions in the urine, which generally 
varies with the chlorides for the most part. It gives no 
definite information as to which salts are present and as 
the salts vary in their way of excretion, the method can- 
not be said to be more than the estimation of chloride. 

The administration of phloridzin, 
normal kidney causes the appearance of sugar in the 
urine, fails to elicit this effect in renal disorders. The 
results, however, are variable and while it may be of value 


which in the 


in conjunction with other tests, it is superfluous. 

The polyuria test which has been used extensively by 
the French consists in the administering of enormous 
quantities of water and noting the reaction of the kid- 
nevs. While it gives us helpful information, it is too 
time-consuming to be of practical value. 

Other methods of testing the efficiency of the kidney 
depend on the introduction of foreign substances which 
are excreted in the urine and which are easily distinguish 
able from the ordinary constituents. The chief of these 
iodide of sodium or potassium, lactose, and 
lodide appears in the urine in fifteen to 
thirty minutes after it is swallowed and disappears from it 
in about fifty to sixty hours, except in 
should all be excreted in about six to seven hours, the 
Among dyes, 
and 


have been 
various dyes. 
traces. Lactose 
urine no longer giving the test for sugar. 
methylene blue, indigo carmine, roseaniline, 
*phthalein, have been used chiefly and of these the last 
seems to have the greatest advantage. Renal inefficiency 
is indicated by a delay in the appearance of these sub- 
stances, a slower rise of excretion, and often by a pro- 
longation of their appearance in the urine, the test being 
positive for many hours after the limit ascertained in 
normal individuals. The *phthalein test has the advan- 
tage over all the others in that a quantitative estimate 
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can be made, while the others are merely qualitative. 
This test will be gone into more thoroughly after some of 
the simpler methods are discussed. 

Practical Tests 

The practitioner should formulate a routine proce- 
dure for the estimation of kidney efficiency. From con- 
stant personal use, a thorough acquaintance with those 
particular tests which most practically serve his needs 
will be attained; and by associating his findings with the 
clinical findings, he can in practically all cases attain an 
accurate knowledge of kidney function. 

In cases with suspected kidney disease, the 24-hour 
urine should be collected. The amount of each voiding 
and its specific gravity should be noted. If a kidney is 
able to vary in specific gravity from ten to fifteen degrees, 
it is substantial evidence of good rental tissue. Its versa 
tility in this respect can be easily demonstrated by pre- 
scribing a copious water intake during any convenient 
One of the first qualities the kid- 
The 


per cent of urea and the specific gravity of the total 


period during the day. 
neys lose with the advance of disease, is versatility. 
should be noted. The urea estimate, while of course only 
approximate, should range between ten and twenty grams, 
depending on the nature of the diet. In this determina- 
tion the urease method offers 
than the older’ bromine method the 
Doremus tube. The quantity of night urine is normally 
less than fifty per cent of the total; when it increases 
bevond this amount consistently, it is also substantial evi 


more accurate estimation 


water used with 


dence of renal impairment. 

The above observations, which can be readily carried 
out in the hospital, when combined with the clinical data 
chemical and pathological examination of the 
urine, test, will 


furnish the means of reaching a reliable diagnosis in most 


and the 
including the phenolsulphonephthalein 
instances. 


Phenolsulphonephthalein is an aniline derivative, 


non-toxic. It introduced by 
1910, 


Indigo-carmine is less 


non-irritating and was 


Rowntree and Geraghty!! in It is eliminated 


almost entirely by the kidneys. 


accurate and not more than 25 per cent of this dve in- 


jected is eliminated by way of the kidneys. Indigo-car- 


mine is excreted more rapidly and appears sooner than 
methylene blue and its tield of 


rapid means of functional estimation, of localizing the 


main usefulness is as a 
ureters and determining the presence of kidneys. 


There are some objections as well to phenolsul- 
phonephthalein and Major! has shown that the dye in- 
jected into the liver of animals was either greatly dimin- 
ished in its output or completely destroyed and concluded 
that the liver has an affinity for the dye. Macht! pointed 
out that sodium sulphate and magnesium sulphate purga- 
Ken- 


certain 


tives greatly diminished the output of ’phthalein. 


dall™, Braasch™ and others have shown that 
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tissues have an attinity for the dve and either destroy it 
or store it for later excretion. This raay interfere with 
the test theoretically and may for occasional 
bizarre tindings, but does not annul the worth of a most 
useful procedure. There are many variations of tech- 
nique according to Rowntree and Geraghty,!® employed 
according to various indications or opinions. 

Mosenthal'* has noted undesirable results from intra- 
venous injection and the sub-cutaneous injection has been 
extremely unsatisfactory in his hands. He uses an intra- 
muscular injection and allows ten minutes for absorption. 

Keith and Thompson!® noted the reappearance of 
hematuria in one case after ’phthalein injection. This is 
rare and should not act as a deterrent on the employment 
of the test. In pregnancy, the ’phthalein injection is not 
followed by an excretion as in other individuals. Under 
these circumstances, therefore, it is of no value. Chil- 
dren give a higher output, 76 to 81 per cent, as compared 
to adults, who excrete sixty per cent or more in two hours. 
In hypertension, aortic regurgitation, early chronic 
diffuse nephritis, fever and hyperthyroidism, the output 
is likely to be greater than normal. 


account 


Reeent work of Richards’ and Hirschfelder?’ has 
tended to substantiate the opinion of Cushny? that Rown- 
tree and Geraghty'® were mistaken in their belief that 
most of the dye was excreted by the tubules. Observa- 
tions on living frogs demonstrate the dye in the early 
convoluted tubules and notes its concentration as_ it 
passes down the tubules due to reabsorption of water. 
The presence of dye in the cells of the tubules is ac- 
counted for by reabsorption or else by being taken up 
directly from the blood stream. 

Preliminary to the injection of the dye, the patient 
is given 400 e.c. of water. Free diuresis insures good 
output and less chance of error from urine remaining in 
kidney and bladder. The injection is made intravenously. 
This is time-saving and the danger of injecting the dye 
into a thick pad of fat with the slowing of the time of 
appearance is obviated. Six mg. of phenolsulphonephtha- 
lein in one ec.e. solution is injected. Ampoules should 
always be used, the dye in bulk solution loses water and 
becomes concentrated and when one c.c. of this solution 
is injected it contains more than six mg. of the dye and 
consequently a false high ’phthalein output is apt to be 
recorded. Again, the bulk solution is apt to become con- 
taminated and septic reactions may follow. The dye 
appears in the urine normally in from two to seven min- 
utes. A two-hour collection is made, the first hour 
starting with the time of appearance of the dye and not 
from the time of injection, because in cases of stasis in 
the upper urinary tract, one will obviously be measuring 
the time it takes for the dye to pass through the urinary 
tract and not the secretory promptness of the kidney. 
The urine must be collected from the bladder through a 
catheter unless it is known that the bladder 
empties itself perfectly on urination. The first hour 
elimination ranges from forty to sixty per cent and the 
The amount of 


urethral 


second hour from twenty to 25 per cert. 
fluid excreted does not change the per cent of dye, except 
as pointed out by numerous observers in interstitial neph- 
ritis, when the kidney is unable to concentrate. In this 
type of case only does copious water intake increase the 
amount of dye excreted. 

The urine is usually collected for two separate hours 
and the specimens diluted to 1,000 ¢.c. with water and 
sufficient fifteen per cent sodium hydroxide added to alka- 
linize and bring out the full red color of the dye. If it is 


apparent that only a small amount of dye has been ex- 
creted the dilution is made to 500 c.c. or less in order that 
a more accurate reading may be made. 


When a smaller 
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amount of water has been employed, the reading is multi- 
plied by the fraction of 1,000 ¢.c. employed. Any of the 
approved colorimetric methods are suitable for the estima- 
tions. 

Young and Elvers*! have devised a new phthaleino- 
meter for the rapid estimation of ’phthalein. It consists 
of a revolving wheel at the periphery of which are in- 
serted tubes of known strength. A new permanent dye is 
used which is identical in color with ’phthalein and per- 
fectly matched. It has the advantage of not deteriorat- 
ing. The tubes of standard solution are fixed on the 
wheel with an open space between each one to view the 
specimen to be examined. The specimen container is a 
convenient bulb syringe which fits the stationary slot at 
the top of the instrument. The wheel rotates in front 
of the specimen and is moved until the unknown specimen 
matches one of the standards in the wheel. The two 
the unknown are illuminated simultane- 
This instrument avoids the handling 
of standards and receptacles. The matching of the un- 
known with the standards and the reading of the per- 
centages of dye present is done simultaneously in one 
operation. It should prove a practical instrument in 
clinies and hospitals where large numbers of estimations 


standards and 
ously from behind. 


are done. 

Normally, one half of the total two hour exeretion 
will appear in the first 15 minutes with the peak of ex- 
cretion during the second 5 minutes of the test. Shaw" 
recommends 15 minute collections which will detect ir- 
regularities when the hourly collection will not. In sub- 
acute nephritis and parenchymatour nephritis, this is 
especially applicable. The peak of the excretion curve in 
one of his cases was in the second 15 minute period, in- 
stead of in the second 5 minute period, but still the first 
hour output was 71 per cent of the total two hour 85 
per cent. 

Functional tests have their greatest usefulness in sur 
gical conditions of the kidney for comparison of the two 
Randall** states that more depends on the phtha 
lein excretion in kidney surgery than on all other advo 


sides. 


cated methods of study combined. 

The following principles must be observed when the 
functional tests are made with the ureteral catheters in 
place. First, the collection must be made simultaneously 
from both kidneys and during the same interval of time. 
Second, the starting point of the test is when the dye is 
This tells the time that 
Third, 


peri rd, 


first excreted from either side. 
the dye was presented by the blood to both organs. 
measure the percentage obtained during a set 
usually 15 minutes, and compare with the normal stand 
ard. Keyes"! states that 10 per cent in 10 minutes from 
one kidney is a normal amount and that a concentration 
of 2 per cent in one ¢.c. indicates normal kidney tissue. 
Of course, the amount must always be considered before 
drawing conclusions as to the amount of good kidnes 
tissue. Fourth, the test must be terminated simultane 
ously on the two sides and, fifth, use the intravenous in 
jection because it shortens the time and is more accurate 
One of the most disheartening occurrences in urete: 
catherization work is to perform a phthalein test and afte: 
it is completed to find that a large part of the dye ha 
leaked around the small catheter on one or both sides and 
has run into the bladder. To overcome this, Randall" 
recommends using a large calibre garceau catheter o 
one side and leaving the other side uncatheterized an: 
collecting its secretion from the bladder by a urethra 
catheter. He prefers to pass the large catheter into th 
ureter on the supposedly normal side for the followin: 
reasons: First, the function of the remaining kidney 
most important. Second, any possible leakage around th 
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catheter on the good side, would be credited in favor of 
the diseased organ which is an error on the safe side. 
Third, there is no disturbance to the diseased side, no 
blockage of the uretheral catheter with pus, no reflex 
anuria and no leakage around the catheter through a 
dilated orifice, such as occurs in tuberculosis. Fourth, 
there is no danger of carrying infection to the good side, 
as the garceau catheter goes up only 5 to 8 em. 

Day*> has overcome this difficulty in another way. 
He has recently advised catheterizing the ureters in the 
usual way, removing the telescope, but leaving the cysto- 
scopic sheath and ureter catheters in place. Then he in- 
serts a small coude silk catheter through the sheath clear 
into the bladder and on removal of the sheath the two 
ureteral catheters and bladder catheter remain in place. 
The bladder catheter collects leakage and from the time 
of appearance of the dye and its concentration it can be 
fairly accurately determined from which side it comes. 
Irrigation through this bladder catheter with distilled 
water to remove any retained phthalein is advisable. 

The idea of correlating clinical signs, symptoms, and 
tests with pathological changes in the kidney has been an 
alluring goal for a long time. Many researches have 
shown the futility of solving this problem satisfactorily. 
It is doubtful whether this can ever be accomplished be- 
cause any renal functional test reflects not only the state 
of the kidney, but that of the whole body. Cardiac in- 
fluences, disturbances of the nervous system, abnormal 
water metabolism, pathological conditions of the ureter 
and bladder, ete., give pictures of abnormal renal fune- 
tion which can not be distinguished from those whose 
cause resides solely in the kidney. Kidney function tests 
are interpreted best when supplemented with all other 
available findings. 

References 

1. Cushny, A. R. Quoted by Macleod, J. J. R.: Physi- 
ology and Biochemistry in Modern Medicine. C. V. Mosby 
Co., St. Louis, 1922, p. 542. 

2. Cushny, A. R.: The Secretion of Urine, 
Longmans, Green & Co., N. Y. 

3. Richards, A. N., and Schmidt, C. F.: Am. J. 
Physiol. 71: 178 Dec., 1924. Hayman, J. M., Jr., and Starr, 
I., Jr.: Experiments on the Glomerular Distribution of 
Blood in the Mammalian Kidney, J. Exper. Med. 42:641, 
Nov., 1925. 

4. Mosenthal, Herman O.: Endocrinology and Meta- 
holism, Vol. IV. D. Appleton & Co., 1922, N. Y., pp. 368- 
38 

. 5. Ambard, L.: Rapports de la quantité et de taux 
de L’uree dans l’urine la concentration de l’uree du sanz 
etant constante. Compt. rend. Soc. de biol., Paris, 1910, 
LXIX, pp. 506-508. 

6. Mills, E. S., and Rabinowitch, I. M.: Observations 
n the Urea Concentration Factor in the Estimation of 
Renal Efficiency, Canad. M. A. J. 14: 915-916, Oct., 1924 

7. Okerblad, Nelse F.: Practical Application of the 
Creatinin Renal Functional Test. Jour. Urol. Vol. XIII, 
\pril, 1925, pp. 411-415. 

8. Okerblad, Nelse F.: 
lication of the Creatinin Kidney Function Test. 
Urol. Vol. XIV, Nov., 1925, pp. 477-489. 

9. DeNiord, Richard N.: Blood Chemistry as a Diag- 
nostic Aid in Focal Infection. Jour. Dental Research, Vol. 
LV, No. 4, Dec., 1922, pp. 435-446. 

10. Koranyi, A. Von: Physikalisch-Chemische Meth- 
eden und Gesichtspunkte in ihre Anwendung auf die 
pathologische Physiologie der Nieren. V. Koranyi, A. und 
Richter, P. F., Physikalische Chemie und Medizin, Leipzig, 
107-8, G. Thieme, II, pp. 133-190. 

11. Rowntree, L. G., and Geraghty, J. T.: 
Pharmacol. and Exper. Therap., 1910, i, 579. 

12. Major, R. H.: The Influence of the Liver on 
Phenolsulphonephthalein Excretion. Jour. Amer. Med. 
Assoc., Oct. 20, 1923, Vol. LXXXI, p. 1362. 

13. Macht, D. I.: Concerning the Effect of Saline 
Purgatives on the Absorption and Excretion of Phenol- 
sulphonephthalein. Jour. Urol., April, 1922, VII, p. 271. 


1917, 


Further Studies in the Ap- 
Jour. 


Jour. 


221 


14. Kendall, E. C.: The Fate of Phenolsulphoneph- 
thalein when Injected into the Animal organism. J. Amer. 
Med. Asso., Chicago, 1917, LXVIII, pp. 343-345. 

15. Braasch, Wm. F., and Kendall, E. C.: 
Investigation of the Phenolsulphonephthalein 
Urol., Vol. 5, Feb., 1921, pp. 127-132. 

16. Rowntree, L. G., and Geraghty, J. T.: 
Phthalein Test. Arch. Int. Med., Chicago, 1912, Vol. 
pp. 284-338. 

17. Mosenthal, Herman O.: Endocrinology and Meta- 
bolism, Vol. IV, D. Appleton & Co., 1922, N. Y., p. 351. 

18. Keith, N. M., and Thompson, W. W..D.: War 
Nephritis—A Clinical, Functional and Pathological Study. 
Quart. J. Med., Oxford, 1918, XI, pp. 229-266. 

19. Richards, A. N.: Renal Function, Harvey Lec- 
ture, 1921. J. B. Lippincott Co., Phila. 

20. Hirschfelder, A. D., and Bieter, R. N.: The Se- 
cretion of Dyes and other Substances in Frogs’ Kidneys 
and its Bearing upon Theories of Renal Secretion. Am. 
Jour. of Physiol., Vol. LXVIII, pp. 326-337, April, 1924. 

21. Young, Hugh H., and Elvers, Charles H.: A 
Phthaleinometer for Rapid Estimation of the Phenolsul- 
phonephthalein Test. J. Urol., Jan., 1925, Vol. XIII, pp. 
79-85. 

_22. Shaw, E. Clay: A Study of the Curve of Elimi- 
nation of Phenolsulphonephthalein by the Normal and Dis- 
eased Kidneys. Jour. Urol., Vol. XIII, June, 1925, pp. 
575-592. 

23. Randall, Alexander: Technic for an Accurate 
Performance of the Differential Kidney Function with 
Phenolsulphonephthalein. J. Urol., Vol. XII, October, 1924, 
pp. 357-363. 

24. Keyes, Edward L.: 
Clinic at Interstate Post-Graduate 
Minn., Nov., 1925. 

25. Day, Robert V.: A Method for the Accurate Col- 
lection of the Bladder Leakage of Phthalein in Kidney 
Studies. J. Urol., Jan., 1925, Vol. XIII, pp. 73-79. 


Clinical 
Test. J. 


The 
LX, 


Remarks at Diagnostic 
Assembly, St. Paul, 


oe 


= 
ee XH 


Fe 
ba 











The New York Rotary Club, April 18, 1926, sent 50 members to 
Hawthorne, N. Y., to present the gold medal which it awards annually 
for distinguished merit, to Mother M. Alphonsa Lathrop, O. S. D., who 
at the age of 75, is stil? the active head of the institution she founded, 
nearly 35 years ago, for the relief of those suffering from incurable 
eancer. Mr. R. J. Knoeppel and Mr. P. MacDonald presented the gold 
medal to Mother Alphonsa. Mother Alphonsa is the daughter of the 
distinguished American author, Nathaniel Hawthorne. 








The Catholic Hospital and the Non-Catholic Patient 


Sister Mary de Chantal, St. Mary’s Hospital, St. Louis, Mo. 


HEN our Lord asked the question as to who was 
W the real friend to the man who fell among 

robbers, the answer came, “He that showed 
mercy to him.” “Then,” said our Lord, “go thou and do 
likewise.” The underlying principle of our Divine Lord’s 
teaching in the parable of the Good Samaritan and the 
lesson He wished to convey, should be the underlying 
thought, the chief aim of our Catholic hospitals. Are not 
the hospitals built for the relief of the afflicted and suffer- 
ing? The patient is the unit, the nucleus around which 
radiates the entire mechanism of the institution. Every 
part of the building has been planned for him; all the 
thought and resourceful energies of the hospital personnel 
are centered around him. The one purpose of all is the 
return to normal condition of this human body with a 
human soul. 

The Samaritan in the Gospel narrative was a 
stranger to the unfortunate sufferer. It made no differ- 
ence that he belonged to another people, that he shared 
not the same belief, the desire to mitigate his sufferings 
was uppermost in the mind of his deliverer. It is much 
the same in our hospitals. We receive all kinds of pa- 
tients; creed and nationality play no part; the sufferer 
who knocks at our door is in need of help and it should 
be our desire to do all in our power for his relief. 

The title of this paper reads, “The Catholic Hospital 
and the Non-Catholic Patient,” therefore, it is to him we 
will direct our attention. The Catholic patient is no 
stranger to us; he has been raised, generally speaking, in 
an atmosphere of spirituality and Catholicism. The re- 
ligious habit is not strange to him and the customs and 
observances followed in the hospital, barring, of course, 
those of a scientific nature to which he is not accustomed, 
are well known to him. The patient who is not of our 
Faith, on the contrary, is as a rule, very uncomfortable. 
He is not at home. The whole atmosphere is strange to 
him. He does not know how to deal with Religious and 
this together with the difference in his surroundings 
from a material point of view, makes him feel as if he 
were in another world. 

The Catholic hospital has a certain duty, an obliga- 
tion towards these patients. It is represented by the 
nursing Sister and the nurse, coming as they do in more 
direct and continuous contact with the patient than any- 
one else connected with the hospital. This obligation is 
to endeavor to chisel away the sharp corners, to plane off 
the rough edges and bridge over the gulf between them- 
selves and the patient. How often have we not heard 
from a new-comer, “I have never been in a Catholic hos- 
pital “before,” or “I have never known a Sister before.” 
Let us convince him that he has no need to fear, he is 
among friends, every kindness will be shown him, and 
every available means will be used in his behalf. 

In our dealings with the non-Catholic patients we 
have a two-fold obligation, a two-fold responsibility: Our 
duty toward our patient and our duty toward the Catholic 
Church. These two can hardly be separated, they depend, 
as it were, on each other, and the fulfilling of one neces- 
sitates the fulfillment of the other. The most important 
step is to gain the confidence of the patient, for in doing 
this we do much towards disabusing him of any erroneous 
views he may have of the Catholic Church and the Cath- 
olic Religion in general. One way to gain this confidence 
is to have everything pertaining to his bodily comfort 
just as it should be; let the service given him be prompt 
and efficient; let him receive the needed medical attention 
faithfully and let it be administered by capable hands. 
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He may have various wants; if these are considered, even 
anticipated, he will be satisfied. He may seem exacting 
at times, but often a little tact and patience will sur- 
mount many difficulties. “Maggie,” in “Little Dorrit,” 
one of Charles Dickens’ fascinating novels, in her crude 
and simple way, describes the “’Ospital as such an ’eavenly 
place, such lemonade, such oranges, such delicious broth, 
such chicking; O, ain’t it a delighful place to go an’ stop 
at?” Many times the wants of a patient may seem as 
trivial as these but in these details lies the secret of his 
happiness while with us. A simple good morning call, 
the turn of a pillow for a fevered brow, a fresh drink to 
parched lips may win the everlasting gratitude of a pa- 
tient. Let us make him feel that our hospital is a “de- 
lightful place to go and stop at.” This feeling may sink 
deep into his heart, take root and from it may spring the 
light of the true Faith. The non-Catholic patients are 
often more grateful for what is done for them than the 
Catholic patients, the latter taking it more as a matter 
of course. 

We are the representatives of the Catholic religion 
to the non-Catholic patient; his contact with us may be 
his sole knowledge of it and on us depends his good or ill 
will. How can we foster the good will of our patient? 
By preaching to him or by the indiscriminate use of those 
Sacramentals so dear to us but which mean nothing to 
him? No, not at all. This only disgusts him. Let the 
Sister, or nurse, for the nurse is often able to exert quite 
an influence for good, live her religion. Let it be a part 
of her being, let it enter quietly into all she does. Then 
the patient will be forced to feel that there is something 
hidden, some unexplainable force giving character and 
depth to her personality, capability and strength to her 
scientific work. 

As was said before, do not force religion upon him; 
consider his views and opinions as far as possible, but 
when a vital point is at stake, when the principles of our 
Faith are in question, stand firm and do not waver. A 
little incident which occurred in a Catholic hospital dur- 
ing the influenza epidemic some years ago, may serve to 
bring out the point in question. A patient who was 
lying very ill in a ward would hear of nothing pertaining 
to his soul. One day the Sister in charge, thinking him 
asleep, tried to pin a medal of the Blessed Virgin on the 
mattress. He discovered it, beeame very angry and tore 
the medal off, throwing it across the room. Silently the 
Sister picked it up and put it out of sight. Days went by, 
the Catholic patients in the ward received the consoling 
rites of the Church and the patient in question looked on 
quietly. No mention of religion was made to him until 
finally he called the Sister and said, “Have you still the 
medal you tried to give me?” She answered in the affirm 
ative, drawing forth the medal saying she had been saving 
it for him. He wore it with great respect, the prayers 
of the Sisters continued to follow him as they had don¢ 
from the first and before he died he had the happiness of 
being received into the Church. 

A few good books pertaining to the Catholic Fait} 
will go far towards tearing down the barrier of timidits 
or resentment often existing in the non-Catholic patien 
These may be either interesting novels or apologetic works 
and may be cireulated through the hospital, passing fro 
one patient to the other. They will gradually become 
interested, discuss them among themselves and often wi! 
be led to inquire further into the matter. Such books a 
“Father Tim’s Talks,” with their fascinating convers: 
tional style, are popular; the Sacred Heart Messenger 
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Queen’s Work, and some of the magazines devoted to 
work in the Missionary Field are usually great favorites 
among the patients. 

The Sister is not alone instrumental in arousing the 
good will and interest of the non-Catholic patient. The, 
Chaplain, one of God’s ministers with that tactful zeal 
inherent in him—God’s gift to His Annointed—can ac- 
complish wonders in his frequent, even daily visits 
through the hospital. Here, as with the Sister, the influ- 
ence is seemingly accidental. A short chat, discussing 
the news of the day establishes friendly relations between 
the priest and the patient, the visit is soon looked for and 
if omitted a sense of loneliness and disappointment is felt. 
Gradually, a more serious turn is given the conversation, 
there is a question he would like to ask and with childlike 
confidence, feeling that “Father will be able to tell him,” 
he presents his difficulties. Father is there just at the 
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right time, the knot is untied and how often is not the 
light of Faith cast upon a soul hitherto in darkness. 


We have tried to give an idea of the attitude which 
the Catholic hospital should, and I think in most cases 
does, hold towards the non-Catholic patient. An inner 
knowledge, a keen insight into the character of the pa- 
tient is needed. This is not gained by scientific training, 
it is not gained by the study of textbooks, however in- 
tense that study may be. Our beloved Reverend Presi 
dent, Father Moulinier, in a beautiful address, “The 
Understanding Heart,” delivered at one of the annual 
conventions of the Catholic Hospital Association some 
years ago, tells us whence this insight, this inner knowl- 
edge comes. “The Understanding Heart,” he says, 
“means a wise and prudent mind, a fair and just con- 
science, a kind but firm conduct, a moderate and unselfish 
self-control.” 


Program of the XXVIII International Eucharistic 
Congress 


EW places on the North American continent can 
offer so splendid a setting for the sublime cere- 
monies of the Eucharistic Congress as can Chicago 
Illinois, with its magnificent expanse of public buildings 
lake Municipal Pier, the 
stadium known as “Soldiers’ Field,” the Colosseum where 
nearly 20,000 people may find seating room. Then there 
the Catholic halls 
auditoriums where meetings of the people of every nation 


on the front, its vast huge 


are many churches, with their and 


may be addressed, each in its own tongue. 


The Catholic of would 
itself suffice for a stupendous demonstration in honor of 


large population Chicago 
the Eucharistic King, but the Catholic families of the city 
under the leadership of their pastors and of special com- 
mittees are making ready to act as hosts to no less than a 
million pilgrims from every land under the sun. “Already 
there are assurances,” says a Bulletin of Information issued 


by the Headquarters of the Eucharistic Congress, “of the 
presence of substantial groups from England, Ireland, 
and Scotland, Belgium, France, Switzerland, Spain, Italy, 
Poland, Austria, Hungary, Croatia and 
There are special groups being formed in 
Canada and Mexico, from two of the republics of Central 
Argentine, Chile, 
the Far East, 
Japan and the Philippines will come 


Germany, 
Slovenia. 
from Columbia, Peru, 


America and 


Brazil, Paraguay, and Eeuador. From 


from China and 
sinall but representative groups and it is expected that 
representatives from both India and Africa will partici 


pate in the assemblies. 


From all over the world will come cardinals, bishops, 
All 


with great numbers of the laity, will have a part in the 


and priests of the Catholic church. these, together 


Eucharistic ceremonies, in the mee tings and deliberations, 
and in the great open air procession which is to be held 








HIS EMINENCE, 


REV. C. B. MOULINIER, S. J., 
President, Catholic Hospital 
Association. 


GEORGE CARDINAL 
Archbishop of Chicago and Sponsor of the XXVIII 
International Eucharistic Congress. 


MUNDELEIN, MSGR. C. J. QUILLE, 
Secretary, XXVIII International 


Eucharistic Congress. 








224 HOSPITAL 


on the closing day of the Congress. It is freely predicted 
that, outside the city of Rome, never before will there 
have been assembled a larger gathering of ecclesiastics.” 

This immense throng of pilgrims will visit a city 
whose history and especially whose Catholic history, is 
one of the wonders of all time. Less than a century ago 
this immense metropolis which now ranks with New York, 
London, and Paris, among the greatest of the world’s 
cities, was a huddle of huts built of logs on the wild 
shores of Lake Michigan, with a population which all told 
numbered less than a hundred souls. At the present time 
this stately city numbers more than three million inhabi- 
with a million more clustered 
and dependent on her in great 
part for their livelihood. In less than a hundred years 
the insignificant trading post of the Indians has become 
the greatest railroad center upon the earth, the world’s 
greatest market for grain and live stock and second only 
to the vast metropolis of New York in its business enter- 


tants within her limits, 
close about her confines 


prises. 

No less wonderful than the material growth of Chi- 
cago and indeed more marvelous to the thoughtful mind, 
is the astonishing increase of its Catholic population. In 
the year 1833, the few Catholics then living in Chicago 
asked for a resident priest. It is significant that their 
petition had to be addressed to the Vicar General of 
Bardstown in Kentucky, in which diocese the whole state 
of Illinois was then included. When the priest came to 
Chicago, he found only about 122 Catholics for his con- 
gregation. He built a church for $400 and this was the 
first of the wonderful series of churches which now gather 
into their walls the thronging Catholic population of the 
city. Today there are 1,168 priests engaged in the holy 
ministry in Chicago and they serve the faithful in 234 
churches. The number of the Catholic faithful is now 
estimated as one and a half millions of souls. 

As to the schools, besides the many parish schools, 
there are to be found colleges for both men and women 
and two universities, Loyola and De Paul, and the total 
number of students in the Catholic schools is 125,000. 

These statistics are taken for the most part from the 
Bulletin of the Eucharistic Congress which adds some in- 
teresting details concerning the program and the prepara- 
tions being made to receive the pilgrims: 

Twenty-three Committees at Work 

“For more than a year 23 committees of both clergy 
and laity of the city of Chicago have been working away 
with the preparations for the Congress. These gentlemen 
are engaged in caring for the reception, transportation, 
housing, feeding and general welfare of Chicago’s guests 
during their stay in the city. To meet with the situation 
brought about by the presence of more than a million 
visitors in the city a special housing committee has been 
organized. This body is now engaged in making a sur- 
vey of the private homes in Chicago in an effort to locate 
accommodations for a million guests, above and beyond 
the throngs which are to be housed in hotels and boarding 
houses. Recently, more than 770,000 questionnaires were 
distributed in all of the Catholie churches of the city as 
part of the campaign to locate suitable accommodations. 

“Conferences have been held with railroad officials 
and representatives of steamship lines, to arrange for 
special rates for persons coming to the Congress and to 
organize all transportation facilities to bring them to 
Chicago in safety and comfort. Pullman and dining cars 
will be sidetracked and used, where possible, for sleeping 
and restaurant purposes. 


“The commissary committee, after a series of confer- 
ences with Chicago food producers, has announced that it 
will be able to care for the Congress crowds in matters 
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Special efforts will be 


made to prevent any profiteering, and restaurants and 


of provisions and food supplies. 


hotels will be asked to cooperate with the committee by 
adopting a standard scale of prices.” 

The general meetings of the Congress will be held 
each morning at 10:00 o’clock on Monday, Tuesday and 
Wednesday, June 21, 22, and 23, in the stadium in Grant 
Park, along the beautiful lake front of Chicago. But the 
unofficial opening of the Congress will be held according 
to the Bulletin from which we have been quoting, on 
Thursday, June 17. On this day the Papal Legate, whom 
the Pope is sending as his personal representative at the 
Congress is expected to make his entry into Chicago with 
a numerous suite which will accompany him, and a great 
number of the European hierarchy and clergy. It is 
planned to greet these guests from Europe when they first 
come to the city and to escort them to their headquarters. 
The Bulletin goes on to describe the rest of the program 
as follows: 

Program of the Congress 

“On Friday night, June 18th, a civie celebration to 
greet the Legate will be held in the Coliseum. On this 
oceasion a formal welcome from city, state, and nation 
will be extended to the visitors by the Mayor of Chicago, 
the Governor of Illinois, and the President of the 
United States or his personal representative. 

“Saturday, June 19th, will be given over to a sight- 
seeing tour of Chicago during which the visitors will be 
the guests of the Eucharistic Congress Reception Com- 
mittee. It is planned to have the visitors view the many 
attractive points of interest in Chicago and to examine a 
number of the outstanding Catholic educational, chari- 
table, and philanthropic institutions which are the city’s 
pride and boast. Saturday afternoon and evening is set 
aside for the confessions of the great crowds expected to 
participate in the formal ceremonies of the Congress. 

Official Opening 

“The official and formal opening of the Congress will 
take place on Sunday morning, June 20th. In all the 
churches of the Archdiocese there will be solemn High 
Mass at dawn, at which, it is hoped, all the Congressists 
will assist. At this Mass and at others to be celebrated 
through the morning, it is hoped to gather the one million 
Communions which Cardinal Mundelein, eighteen months 
ago, promised Our Holy Father as a spiritual bouquet, 
for his intention, from the Congressists. At high noon 
on this same day the Papal Legate will be formally and 
officially weleomed and installed. This ceremony will 
take place in the Cathedral of the Holy Name and a 
special Pontifical Mass will be celebrated by one of the 
visiting Cardinals. On this the ceremonies 
specifically having to do with the opening of the Euchar 
istic Congress will be followed. This is a colorful spec 
tacle during which the Papal Brief setting forth the ap 
pointment of the Legate will be read. This will be fol 
lowed by an address of welcome, the response by th: 
Legate, and then the formal sermon of the Mass. 

“On Sunday night, June 20th, the exercises of th: 
“Holy Hour” will be held in all churches of the city and 
vicinity. On this occasion one of the distinguished 

bishops, present at the Congress, will deliver the sermon 
and, later, pontificate at the solemn benediction. 
General Meetings 

“The General Meetings of the Congress will be held 
on the mornings of Monday, Tuesday, and Wednesday at 
ten o’clock, in the Stadium, in Grant Park, on the famous 
Chicago lake front. This is a huge, open-air structure 
built as a memorial to the Chicago boys who died in th: 
great world war and into which may be crowded some 
thing like 150,000 persons with sufficient room for an- 
other hundred thousand to stand nearby to witness the 


by 


occasion 








HOSPITAL 


ceremonies. With the aid of the microphone and the 
“loud speakers” it is hoped that every word of the meet- 
ing as well as the Mass will be heard distinctly by all 
within a radius of a mile. 

“The plans for the General Meetings call for four 
orations at each of the sessions. The subject of each of 
these orations will be allotted from the special list of 
subjects selected by the Permanent Committee of the 
International Eucharistic Congress and prepared by the 
eminent Eucharistic and commentator, Father 
de la Taille, S.J. 

“These General Meetings will be followed each day 
by a Solemn Pontifical Mass, the celebrant of which will 
The Sermon of the Mass each 


scholar 


be one of the Cardinals. 


day will be delivered by a distinguished American pulpit 


orator. 
Sectional Meetings 

“The Sectional Meetings of the Congress will be held 
during the afternoons and evenings of Monday, Tuesday, 
and Wednesday. The English section will assemble in 
the Coliseum, Chicago’s famous convention hall, wherein 
more than 18,000 people may find place. At the same 
time, the various foreign-language sectional groups will 
be assembled in various assembly halls located in several 
parts of the city. At this writing, sectional meetings 
have been arranged for groups from Holland, Belgium, 
and France, Germany, Spain, Poland, Czecho-Slovakia, 
Hungary, Italy, and Mexico. 

“At the English-speaking meetings the orators will 
be selected from among distinguished scholars in Ireland, 
England, and the United States and Canada. Men of 
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world-wide reputation and renown, men of letters and 
profound scholarship, will address these several meetings, 
while at the foreign-language group meetings equally 
eminent scholars will carry on discussions in a foreign 
tongue. 

Special Meetings 

“On one of the afternoons of the Congress, there will 
be a special meeting in Orchestra Hall, Chicago, for 
clergy. On this occasion the discussions of the topics will 
be in Latin. 

“On Tuesday night, in the Stadium, an open-air 
Mass Meeting for men will be held under the auspices of 
the Chicago branch of the Holy Name Society. This 
archdiocesan unit is said to be one of the largest and most 
active Holy Name branches in all the land and the meet- 
ing to be held in connection with the Congress will be 
given over entirely to men. A group of prominent 
speakers, representing many peoples, will address the 
gathering, which will be followed by solemn benediction. 

“Monday, the second day of the Congress, will be set 
aside as ‘Children’s Day.’ At the Mass to be celebrated 
in the Stadium, a choir of more than 60,000 children 
from the Chicago parochial schools will chant the simple 
‘Mass of the Angels.’ 

“Tuesday, the third day of the Congress, is desig- 
nated as ‘Women’s Day.’ At the Congress to be held in 
Chicago our Catholic women have been assigned a more 
prominent part in the proceedings than in any other Con- 
gress. At the Mass, in the morning, a choir of nuns and 
other ladies, will sing the Mass, Mvystieca,’ the 
glorious modern classic of Vito Carnevali. 


‘Rosa 

















THE SETTING OF THE EUCHARISTIC CONGRESS. 


The group shows the exterior and interior of the Holy Name Cathedral at Chicago where the Papal legate to the Congress will be 
On the left and below are views of the chapel at the diocesan seminary, St. 
This beautiful chapel, done in the style of Robert Adams, is one of the most graceful types of American ecclesi- 


in a solemn ceremony officially opening the Congress. 
the Lake, at Mundelein, Il. 
astical architecture. 


The concluding ceremonies of the Eucharistic Congress will be 


received 


Mary of 


held in this chapel and on the grounds of the seminary 


The outdoor picture is typical of the picturesque scenery through which the great triumphal procession will pass. 
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“Wednesday will be ‘Higher Education Day.’ On 
this occasion faculty and students from Catholic colleges, 
seminaries, high schools, and academies will play an im- 
portant part in the proceedings and sing the Mass in the 
Stadium. 
The Procession 

“Thursday, the closing day of the Congress, will wit- 
ness the great outdoor Eucharistic Procession which is 
always the outstanding event of a Eucharistic Congress. 
This impressive demonstration will be held, not within 
the confines of the crowded and forbidding city, with its 
danger of disorder and possible disaster, but rather out 
in the open air, in the country, on the outskirts of Chi- 
cago, and near the little town of Mundelein. Here, on 
the grounds of the Seminary of St. Mary-of-the-Lake, the 
great Eucharistic Procession will be staged. 

“A more fitting and suitable setting for so glorious a 
pageant could not be found. Here, within the Seminary 
grounds, are more than 1,200 acres of rolling park-land, 
well-wooded and watered. On the grounds are seven 
magnificent buildings, among these a gorgeous memorial 
chapel dedicated to the Immaculate Conception. In the 
center of the plat is an attractive natural lake along the 
shores of which there winds, in reckless abandon, a splen- 
didly paved road, the whole making up a setting that is 
indescribably beautiful. 

“Tt is here, on the Seminary grounds, that the Pro- 
cession of the Congress will be held. The program calls 
for an open-air Pontifical Mass, with a sermon by one of 
the Cardinals, all to be followed by the great Procession. 
Along the shores of the lake, starting from the chapel, the 
Procession, rich and colorful, with all the pageantry of 
the ages and all the splendor of Catholic art and ingenu- 
itv, will wind its way with our Eucharistie Lord. In the 
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“line of march” will be princes, prelates and priests, the 
rich and the great, the poor and the lowly, in common 


tribute to the Sacred Host. A hundred choirs stationed 
at intervals along the road will catch up the chant of the 
solemn hymns to blend in unison with the quiet tread of 
the marching feet. 

“It is not unlikely that this pageant at Mundelein 
will be the greatest gathering of ecclesiastics ever assem- 
bled outside the city of Rome in modern times. All the 
indications are that as never before, in this country, will 
there have been a more impressive religious ceremony. 

“Now, in this connection, it is important to note that 
ample provisions have been made to care for the safe and 
reasonably prompt transportation of all who will journey 
to the Seminary on that eventful day. Four high speed 
railways stand ready to transport thousands to and from 
Chicago and a special reduced rate of fare will be estab- 
lished. At Mundelein, also, provision will be made for 
the safety, comfort, and proper care of all. Public com- 
fort stations, drinking fountains, wash rooms, restaurants, 
and lunchrooms, a fully equipped hospital, first aid sta- 
tions by the score and a dozen other similar facilities, all 
important and necessary where great crowds are assem- 
bled, have been planned and provided for. 

Reservations 

“Because of the large number of inquiries regarding 
the Congress which reach the Headquarters daily, it is 
suggested that those planning to journey to Chicago for 
these eventful days arrange as soon as possible to secure 
both railway and hotel accommodations. This should be 
done by application to your local Diocesan Secretary, or, 
where this is not practicable, by direct application to 
Headquarters Committee, X X VIII International Euchar- 
istic Congress, Cathedral Square, Chicago. Tl.” 


The Hospital a Part of Modern Life 


The 
or St. Louis could be cared for in the hospitals of the 
United States, and the annual 
pitals is approximately one billion dollars, or more than 
one-fourth of the budget of the United States and two 
and one-half times the vearly municipal expenditures of 
New York City, declared E. H. Lewinski-Corwin, Ph.D., 
Director of the Hospital Information Bureau of the 
United Hospital Fund, in an address broadeast by radio 
April 21, from station WEAF. 

“To characterize the growth of hospitals in the last 
25 years in the United States as phenomenal would not 
be an exaggeration,” he added. “Their rate of growth 
has far outstripped the increase in population. At present 
there are well over 800,000 beds in the hospitals of this 


population of a whole city as large as Baltimore 


maintenance bill of hos- 


country. 

“In a large community like New York, it is impos- 
sible for the average citizen to keep informed on the hos- 
pital situation, and, therefore, the United Hospital Fund 
in this city maintains a Hospital Information Bureau for 
the benefit of the community and of the hospitals them- 
selves.” 

A Tragic Defect 

After discussing the important place which “the hos- 
pitals occupy in the fabric of complicated modern life 
with all its strains and stresses,” Dr. Corwin said: “In 
spite of the wonderful progress made in hospitalization, 
we are yet far from meeting adequately all of the hos- 
pital needs. There is hardly a community adequately 
provided with the various types of hospital services which 
are considered indispensable to a proper organization. 
There is everywhere a shortage of hospital facilities for 
those afflicted with chronic ailments requiring a_pro- 





treatment. It is a tragic defect of 


hospital system and should be remedied. 


longed course of out 

“We have likewise not provided a sufficient number 
of institutions where hospital patients can convalesce 
The lack of adequate convalescence often undoes the good 
performed by the hospital. It has been stated on good 
authority that anyone who has been sufficiently ill to 
require the average length of stay of three weeks in a 
hospital for acute disease has also been sufficiently ill to 
require an additional average period of three weeks of 


convalescence. No community has made adequate pro- 


‘vision for proper convalescence of all those who cannot 


get proper convalescent care at home. It is in these 
fields of chronic diseases and convalescent care, that the 
greatest contributions will be made in the future. 
Hospitals Necessary to Modern Life 

“The hospital has acquired its important position in 
modern life for many reasons. The science and art of 
medicine and surgery have reached a stage in developmen: 
which calls for refinement of method and requires man; 
auxiliary services- not easily obtainable outside of ho: 
pitals. 

Half of Work is Surgical 

“Expensive x-ray equipment as well as biologica 
serological, and chemical laboratories, operating roon 
numerous appliances and instruments of precision a 
essential for the proper diagnosis and treatment of dis 
xase. Aseptic surgery which has saved the lives 
millions requires the facilities and equipment of the m 
ern hospital. Well over 50 per cent of the work of 
hospitals is surgical and cannot be well performed 


home. 
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“The training of nurses and doctors can be carried on 
successfully only in hospitals. The overcrowding of 
cities and the consequent decrease of the size of the home, 
the difficulty of obtaining reliable help have been added 
reasons for the sick going to hospitals. Another reason 
and what is in a degree most important is the changed 
attitude of the public toward the hospital. The former 
dread of the hospital has practically disappeared. The 
hospital is no more the insanitary, ill-smelling, vermin- 
reeking poor-house of a century or less ago. The advent 
of scientific medicine and of the pay hospital patient has 
transformed the old institution as if by a magie wand. 

Would Have to Invent Hospitals 

“Tf hospitals had not existed in the past they would 
The present highly developed 
stage of medicine requires all the paraphernalia which 
only the hospital can supply. It is a part and parcel of 
The great masses of the people could 


have to be invented anew. 


modern civilization. 
not be the beneficiaries of modern medical science had it 
not been for the great institutions where the majority of 
the patients receive care for less than it costs the hos- 
pital. With the exception of proprietary institutions op- 
erated for profit, every hospital is giving a great deal of 
free service, for the rates charged seldom cover all the 
actual costs, let alone the interest on investment and de- 
preciation of the buildings and of costly equipment. 

“The building and equipment costs of hospitals are 
[The minimum initial outlay bed 


considerable. per 
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amounts to $5,000, and, therefore, the building of a one 
hundred bed hospital involves an outlay of approximately 
half a million dollars. 

“Maintenance expenses of hospitals are likewise very 
high. 
them and in nearly every hospital the ratio of employees 
to patients is two to one. In a general hospital the aver- 
age cost of caring for a ward patient is $5 per day. This 


Patients require twice their number to care for 


does not include the medical service, as, with the excep- 
tion of the resident staff, the services of physicians are 
These heavy costs 
make it imperative for the hospitals to make appeals to 
the public for contributions to make good the deficits 


given the hospital without charge. 


created for treating free patients as well as the many 
others whose pay is less than the cost to the hospital. 
Teaching Hospitals Are Safest 

“There is at least one more reason for the growth 
of hospitals. The science of medicine and of public 
health 
made if there were no institutions where the phenomena 
The 
best hospitals are not necessarily the hospitals which have 
the finest architectural designs and newest buildings, but 
hospitals in which scientific research is carried on and 


could not have made the gigantic strides it has 


of sickness could be carefully observed and studied. 


teaching done because these hospitals attract the best type 
of physician and the whole service is of a higher grade. 
fear of contradiction, 


It can be said, I believe, without 


that the safest hospitals are the teaching hospitals.” 


Little Things that Spell Success in Catholic Hospitals 


Sister Mary Regina, St. Vincent’s Hospital, Kansas City, Mo. 


HE patient upon his first entrance should be im 
pressed with the feeling that the Catholic hos- 
The 


Sister portress should be a woman of many qualifications 


pital is different from the secular hospital. 


She should meet her patients with a smile, showing the 
light of God’s grace on her countenance; expressing sym 
words to 


pathy for their sufferings, saving a few cheery 


alleviate their pain. She should see that the patients are 
taken to the special floor by a competent nurse, if they 
are not to be taken to their rooms, notifying the Sister 
on the hall, that she in turn may visit her patients and 
tind out their physical condition, and bestow on them the 
necessary attention. 

Union and cordiality should exist between the Sisters 
of the halls and the Sister portress, and both cooperate 


with the Superioress. This is what impresses the public, 


and especially Protestants. It has been asked more than 


once by Protestant patients, “What is it that unites al 
the members of the Catholic hospital, as one big family ?”’ 
Well, the answer is very simple. Is it not the presence 
of our Lord dispensing His grace from our Tabernacles / 
God is the head of the Catholic hospitals, and all the per- 
sonnel are his members. 

When a patient has been in the hospital some time, 
the Superior, or another Sister appointed for this duty 
(other than the Sister on the hall), should visit the patient 
and inquire if the service is satisfactory, or if there are 
any complaints. Later if the doctor or relatives make any 
unkind remarks about the service, the Sister Superior is 
already aware of the trouble, and can more easily adjust 





Michigan 
section of 


Chicago Public Library—Main Branch, at 
Boulevard and Washington Street, across a 
Grant Park. 











On the right bank of the Chicago River here shown, Father 
Marquette in 1675 is reputed to have made his camp. Just in front 
of the Wrigley Building, in the background, the first rude chapel in 
the Chicago area was constructed a few years later 
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it. This also makes the patients feel that others than the 
Sister on the hall are interested in their welfare and 
recovery. 

The Sisters although very much hurried and over- 
taxed should stop to savy a kind word to the relatives of 
the patient. This creates a very good feeling, and lasting 
impression on these people, who sometimes are worried 
and very unreasonable on account of the suffering of their 
patient. 

If the patient has straved away from God, or is in 
danger of death, great prudence should be exercised by 
the Sister on the hall in trying to bring back the poor 
soul to the friendship of God. But above all she must 
pray, before broaching the question of religion as an im- 
prudent remark regarding this matter often does more 
harm than good. 

All the Sisters will agree that great promptitude 
should be required of nurses answering bells, especially 
if the patient is very sick, or restless. and I am sure that 
there are more complaints in the hospital, on this point 
than any other. 

Messages should be delivered at once when important; 
waiting to finish a piece of work has been the cause of 
forgetfulness. and the result that the message had never 
been delivered. Above all, if the message had any bearing 
on the dispensing of medicine, or the doctor’s orders, then 
it should be given promptly. 

It is very necessary that quietness should prevail in 
the hospital, as it breathes an atmosphere of holiness; 
laughing is unpardonable in a Sister; 


loud talking or 
they should avoid as much as possible, holding conver- 
sations in the halls with nurses or externs as patients 
very often get information from these conversations which 


was not intended for them to hear. 

Food service is very important to make patients satis- 
fied in the hospital. It should be hot and palatable when 
served: if milk, cocoa, or any other liquids are ordered, 
they should be conscientiously given at the appointed 
time. 

Office help should be courteous to visitors and not 
keep them waiting but especially if it is a Sister who is 
at the information desk, she should at least give a smile 
of recognition to the visitors if she can not immediately 
wait on them. Before answering telephone calls, operator 
should be careful to get correct information regarding pa- 
tient’s condition and always give her answer in a kind, 
sympathetic manner. 

I believe that union among the members, a willing- 
ness to assist each other in difficult circumstances should 
exist. In the little word loyalty is contained all success 
to be found in every Catholic hospital. 


MARYLAND CONFERENCE HOLDS MEETING 

On Tuesday, April 13, the Maryland Conference of 
the Catholic Hospital Association opened its second 
annual meeting. At 10:00 a. m. a High Mass was cele- 
brated at Mercy Hospital by Rev. Joseph L. Curran, 
Archdiocesan Director of Hospitals, and an eloquent 
sermon was delivered by Very Rev. Ignatius Smith. O. P. 

The afternoon program opened at 3:30 p. m.-at St. 
Joseph’s Hospital with an address by Rev. Joseph L. 
Curran, in which he welcomed the Sisters and congratu- 
lated them on their good attendance not only at the 
annual conference but at the quarterly conferences which 
they have been holding during the past year. Then 
followed the report of the president, Sister M. Berch- 
mans, Providence Hospital, Washington, D. C. 

It was announced that owing to illness His Grace, 
the Most Rev. Michael J. Curley, D. D., Archbishop of 
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Baltimore, was not able to be present. He sent his 
cordial approval and hearty good wishes and regretted 
very much his inability to come. 

The first paper was then read, “How Can the Re- 
quirements of the Standard Curriculum be Combined 
with the Conscientious Care of the Patients in Small 
Hospitals?” by Sister M. Dona, Bon Secours Hospital, 
Baltimore, Maryland, In her careful discussion of the 
paper Sister Fidelis, Allegany Hospital, Cumberland, 
Maryland, spoke congratulating Sister M. Dona on her 


She also brought out some 
* * * 


clear and able presentation. 
additional points for consideration. 

Father Garesché was then requested by Father Cur- 
ran to discuss the paper further and he spoke to the 
Sisters on the problems of standardization; and of the 
present and future opportunities of nursing education 
in our Catholic Hospitals. 

Sister Melchior, St. Joseph’s Hospital, Baltimore, 
Maryland, then read a paper on “Practical Nursing: 
Its Correlation with the Class Room,” which was dis- 
cussed by Sister Flavia, Providence Hospital, Washing- 
ton, D. C. 

The next number on the program was the one on 
“Scholarships” by Rev. E. F. Garesché, S. J., general 
spiritual director of the International Catholic Guild of 
Nurses. He outlined the program of the Guild and 
spoke of the need of training for eminence and leadership 
and the part which our hospital Sisters will have to play 
as graduate nurses in directing sentiment and legisla- 
tion and of encouraging the Sisters to do the same. 

The attendance at all the conferences was very good. 
Twenty-five of the Sisters of Charity of St. Vincent de 
Paul, together with a number of the Sisters of Mercy, 
Sisters of Bon Secours, of St. Francis, and other nursing 
Sisterhoods were present. 


PENNSYLVANIA CONFERENCE MEETS 

On Monday, April 12, the annual convention of the 
Pennsylvania conference of the Catholic Hospital Asso 
held at the Merey Hospital, Johnstown. 
Pennsylvania. Holy Mass was celebrated at 7:30 a. mi. 
by Rt. Rev. J. J. MeCort, Bishop of the Altoona Diocese. 
At the registration of delegates at 9:30 a. m. a very good 
attendance of hospital workers, especially from the West- 
In his address to the 


ciation was 


ern part of the state, was recorded. 
delegates, Bishop MecCort expressed his appreciation of 
the work of the Catholic hospitals, especially of their in 
fluence on the souls and minds of men. He declared that 
although Sisters, by their vocations, do not travel abroad 
very much, still it is a great help, and privilege, and assist 
ance to be at the meetings of the Hospital Association 
where they gain so much information and inspiration fo: 
their noble work. The general subject for discussio: 
then came up for treatment by various speakers and som« 
of their papers will be available for the pages of Hospita 
ProcRress. 


The main theme was “Nursing Education.” Th: 
first topic discussed was the grading of the schools of nur 
ing. Sister M. Rose, R. N., Mercy Hospital, Pittsburg 
dealt with this from the viewpoint of the hospital sup 
intendent. Sister M. Avellino, R. N., Mercy Hospit: 
Seranton, treated the same subject from the standpoi 
of the training school principal. Dr. Leo Hornick, of t 
staff of the Mercy Hospital, Johnstown, spoke from 
viewpoint of the medical staff. An interesting discuss 
was carried on by Sister M. Laurentine, R.N., St. Fran 
Hospital, Pittsburgh, by Rev. Edward F. Garesché, 5 
Rev. P. J. Mahan, S.J., Dr. E. L. Moorhead, Chicago. 


others. This finished the morning session. 
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At noon, a luncheon was served by Merey Hospital 
to its guests, and at 2:00 p. m. the delegates again con- 
The first paper of the afternoon session was on 
“Some Edueation,” by Rey. P. J. 
Mahan, He brought 
out very emphatically the need of establishing the status 
He 


called attention to the facet that schools of nursing which 


vened. 


Problems in Nursing 


S.J.. Lovola University, Chicago. 


of the schools of nursing in the educational world. 
are affiliated with a university may give college credits 
and suggested that arrangements be made with the state 
educational authorities so that girls who still have high 
school credits to make up may secure them through some 
of the studies in the school of nursing. The discussion 
was carried on by Sr. M. Gerard, R.N., St. Francis Hos- 
Pittsburgh, Rev. E. F. Garesché, S.J., Sister 
Laurentine, St. Francis Hospital, Pittsburgh, 
Ethelreda, R.N.. Merey Hospital, Pittsburgh, and others. 

A talk on “Legislation” then Sr. M 
Ethelreda, R.N.. Merey Hospital, Pittsburgh. She de- 
scribed the steps now being taken by the State of Penn- 


pital, 
Sister 
by 


Wis given 


graduate 
The 


diction was made that next vear a law will be passed re- 


svivania to circulate a questionnaire among the 
nurses concerning future nursing legislation. pre- 
quiring a four vears’ high school training for entrance 
into the schools of nursing. 

Rev. E. F. of 
Procress and general spiritual director of the Interna- 


Garesché, S.J... editor Hosprrat 


tional Catholic Guild of Nurses, then gave an address on 


“Scholarships” in which he emphasized the necessity of 


encouraging Catholic nurses for leadership and the serv 
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eminence and outlined the work of the Interna 
Catholie Guild of Nurses that He 


stressed the need of encouraging our Sisters also to take 


otf 
tional 


ice 
for purpose. 
an active part in the work of nursing associations and to 
assume their share as graduate nurses in directing senti 
ment and legislation and of encouraging the lay nurse to 
do the same. 

The round table (question box) was ,conducted by 
Sister Laurentine, St. Francis Hospital. Pittsburgh. 
the 
The 


Ire Mnecus, 


The election of officers then followed in which all 
officers of last 
officers are as follows: President, M. 
R.N., Providence Hospital, Beaver Falls, Pa.; 
dents, Sisters M. Rose, R.N., Merey ITospital, Pittsburgh, 
and Mother M. Edmunda, Misericordia Hospital, Phila 
delphia; secretary, Sister M. Rita, R.N., Pittsburgh Hos 
Pittsburgh; M. Regina, Wilkes 
Barre, Sister M. Raphael, Johnstown, Pa.., M. 
Bertrand, St. Marv’s Hospital. Philadelphia. 


vear were unanimously reelected. 
Sister 


vice-presi 


pital, directors, Sister 


Sister 


On Monday evening those delegates who could remain 
were taken in automobiles to Cresson, Pa., where the next 
morning thev visited the State Tuberculosis Sanitarium 
Dr. Thomas Stites, director of 


*Tubereulosis in General Hos 


and heard an address by 
the 
pital.” 


Sanitarium, on the 


This very well attended and interesting meeting re 


members of the Pennsy! 


the 


flects credit on the officers and 


vania Conference. A group picture of delegates to 


Conference will appear in an early issue of Hosprrat 


> 
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Loyola University School of Medicine 


Louis D. Moorhead, M.D., Dean 


HE Lovola School of Medicine 
established as an integral part of Loyola Univer- 


sity in September of the vear 1915 and is one of 


University was 


the four Class-A schools of Chicago. The beginning was 
not made by the establishment of an entirely new school, 
but, as has been the case with most universities, by the 
purchase of schools already in existence. On the date 
above mentioned, the Bennett Medical College, established 
in the vear 1868, was aequired. Owing to the limited 
quarters and undesirable location of this school, the prop- 
erty and equipment of the Chicago College of Medicine 
and Surgery were purchased in the year 1917. By this 
purchase Loyola University secured a most desirable site 
in the midst of Chicago’s famed medical center. 
The building thus secured was remodeled so as to 
afford laboratory space for the fundamental departments 
dequate for thorough work. The courses in these de- 
partments were put upon a strict university basis and 
in charge of highly trained full-time teachers. 
The clinical needs of the school were next met by a close 
iliation with Merey Hospital of Chicago, and by the 
control of the Misericordia Maternity Hospital. Thus, 
the present time Loyola University School of Medicine 
has a thoroughly equipped institution for both the funda- 
nental and clinical branches of medicine. 


] aced 


Location and Buildings 

The fundamental or pre-clinical studies are conducted 
in the laboratory building at 706 South Lincoln Street, op- 
posite Cook County Hospital. The building is 120 by 100 
fet, and four stories in height. It includes the offices of 
administration, library, museums, ample and well equip- 
ped laboratories for each of the fundamental sciences, 
lecture and demonstration rooms, and offices and research 
laboratories for the teaching staff. 


The studies of the 
ducted mainly at Merey 
eated at Twenty-sixth Street and Calumet Avenue. 


senior clinical con 
Hospital and Merey Clinic, lo 
Here 


lecture rooms are provided for the didactic courses, while 


Ol years are 


the wards, ampitheatres, and dispensary are used for dem 


onstrations, clinies, and bedside instruction. In this large 
institution of 400 beds an abundance and variety of inter 
esting material for teaching are always available. 

The Maternity Hospital, the staff of 
which is appointed by the university from the faculty of 
the School of Medicine, affords students unsurpassed fa 
infant 


M isericordia 


in obstetrics, pediatrics, and feeding. 


Students are assigned in rotation as externs to this hos 


cilities 


pital for practical experience in these subjects. 

St. Bernard’s Hospital with a capacity of 200 beds, 
has recently entered into affiliation with Loyola Univer 
sity School of Medicine. Both walks and clinical 
instruction are carried on in this institution. 


ward 


Additional facilities for clinical instruction are avail 
able at St. Mary of Nazareth, St. Ann’s and Cook County 
Hospitals, the Municipal Contagious Disease Hospital, 
and in the Illinois Charitable Eye 
Through the material and facilities supplied by these in 
stitutions and under the guidance of the well trained and 


and Ear Infirmary. 


experienced teachers who constitute their respective staffs, 
Loyola students in the clinical years enjoy opportunities 
for scientific training in medicine that are unsurpassed. 


Equipment 
Each of the fundamental departments is well equip- 
ped with all the apparatus required for efficient and 
thorough instruction in the laboratory branches. The 
school owns one hundred and ten microscopes which may 
be rented by the students who do not possess instruments 
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of their own. The policy of the institution is to get full 
value for its students from well trained men by supplying 
these men with the equipment which they know to be 
necessary for efficient teaching. 
Dispensary 

The Merey Clinic is the Out-Patient Department 
of Mercy Hospital. It is in a separate building adjacent 
to the hospital and is equipped for work in all depart- 
ments. The staff is appointed by the trustees of Mercy 
Hospital upon recommendation from the University. 

Clinies are held daily in all departments and students 
are assigned to clinics in the various departments during 
the senior year. Attendance at these clinics is a require- 
ment for graduation. 

The functions of the dispensary are essentially the 
same as in a modern hospital: First, to the patient, to 
provide the best possible treatment; second, to science, the 
instruction of the medical student and the advancement 
of medical knowledge; third, to the community, to aid 
in the prevention of disease and to aid social service 
activities. 

The personnel of the dispensary consists of the heads 
of the various departments and their assistant physicians, 
a superintendent, a supervisor of medical instruction, 
pharmacist, trained social worker, registrar, and student 
nurses from affiliated hospitals. 

In connection with the dispensary is a social service 
A follow 


up system has been established and is now in operation, 


department in charge of a trained social worker. 


which has proved to be of great assistance to the physi- 
cians in the education of the patients and the control of 
their environment. 
Clinical Facilities 

Through its affiliation with Merey Hospital, the Mis- 
ericordia Maternity Hospital, St. Bernard’s Hospital, and 
through its arrangements with other hospitals, the clinical 
facilities for teaching enjoyed by Loyola School of Medi- 
cine are unsurpassed in Chicago. In the senior year the 
student receives each week approximately 20 hours of per- 
sonal instruction in one or other of the hospitals associ- 
ated with the school. Students are required to examine 
patients, write histories, and do all necessary laboratory 
work to establish a diagnosis in the cases assigned them, 
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as well as to outline a course of treatment, which is sub- 
mitted to their instructors for criticism and correction. 
Small groups of students receive clinical instruction each 
month in the following institutions: Mercy Hospital, 400 
beds; Misericordia Maternity Hospital, 100 beds; St. 
Bernard’s Hospital, 200 beds; St. Mary of Nazareth Hos- 
Cook County Hospital, 2700 beds; Munici- 
Hospital, 425 beds. Attendance 
on all clinics held in these hospitals is obligatory. At- 
tendance on necropsies held in the Cook County Morgue 


pital, 225 beds; 


pal Contagious Diseas« 


is also required. This work is in charge of the Depart- 


ments of Pathology, Bacteriology and Preventive Medi- 
cine. 
The Library and Museums 

The library of the college contains about three thou- 
sand bound volumes of books and periodicals, and this 
number is being constantly added to. The best current 
medical publications are on the regular subscription list 
of the library, and proper representation is given to each 
department of the curriculum. The library is open every 
week day from 9 a. m. to 5 p. m., and is in charge of a 
competent librarian, who is in constant attendance. 

There is an excellent museum with the pathological 
laboratory. In this museum is a large and rapidly in- 
creasing collection of preparations, illustrating important 
pathological conditions, mounted in Kaiserling crystals 
for The department of obstetrics 
and gynecology also has an excellent teaching museum 


class demonstration. 
containing specimens of all the more common monsters 
and a number of dissections and preparations showing the 
normal anatomy of the female pelvis, a large collection of 
embryos in various stages of development. There is also 
a collection of wax models showing all the more common 
and many of the rarer gynecological diseases. 

An anatomical museum for teaching and demonstra 
A well -graded series of 
and 


tion purposes has been started. 
human embryos, several dissections of the infant 
foetus, a few joint sections, several specimens of normal 
and anomalous viscera, a complete series of cross and 
longitudinal sections of the adult and several demonstra- 
tion dissections of most of the regions of the body have 
been Constant additions are being 


already prepared. 


made. 


Mercy Hospital Chicago 


T has been truly said “that Merey Hospital is not only 
the pioneer hospital of Chicago, but also of the Great 
Central West.” Dating its beginning back to the in- 

corporation of the Illinois Hospital of the Lakes, in 1849, 
it has steadily kept pace with the ever onward progress 
und development of medicine, surgery, and the hospital 
care of the sick. From this humble beginning, during the 
dark days of the epidemic of cholera and smallpox, these 
pioneer Sisters of Mercy assisted by such medical men 

Brainerd, Davis, and Evans, laid the foundation for 

the Merey Hospital of today. 

The old Lake House on the north shore was used as 

a hospital until 1853, when larger quarters being required, 
the hospital was removed to a building which had been 
erected for an orphanage, on Wabash Avenue and Van 
Buren Street. The hospital remained at this location 
until 1863, when the demands for larger quarters resulted 
in its removal to a large building, which was used as a 
voung ladies’. seminary, St. Agatha’s Academy, on Calu- 
mt Avenue near Twenty-sixth Street. The group of 
buildings which at the present time constitute Mercy Hos- 
pi‘al, eover an entire city block bounded by Calumet 
Avenue, Twenty-sixth Street, and Prairie Avenue. The 


corner stone of the first building, Calumet Avenue and 
Twenty-first Street, was laid in 1868. 

The hospital was enlarged by a new wing on Twenty- 
sixth Street in 1893. This addition consisted of four 
stories and basement, and the original building was re- 
modeled to conform with the modern requirements. This 
it was thought would meet the demands for many years 
to come, but the rapid growth of Chicago and the cor- 


responding increase of patients at the hospital soon again 
taxed the facilities of the institution to the limit, and 
necessitated another addition. 


The old building of the Chicago Medical College on 
the corner of Prairie Avenue and Twenty-sixth Street was 
torn down in 1896, and in its place an addition to the hos- 
pital was built. This new building, which harmonized in 
style with the main building, increased the capacity of the 
hospital by two large wards and fifty private rooms, add- 
ing nearly one hundred beds to the institution. 

In 1908, the new wing, or Merey Hospital Annex, as 
it is usually designated, was completed. It is designed 
in that new classic style, so apparently favored in the pres- 
ent and adapted largely from the old colonial architec- 


ture of a past generation. It is an attractive structure of 
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considerable extent, having a west frontage of about 150 
feet on Prairie Avenue and a south frontage on Twenty- 
sixth Street of 70 feet, with a corresponding frontage on 
the north, opening on the private grounds of the hospital. 

The main entrance on Prairie Avenue is detined by 
an lonie portico in solid cut stone and leads directly 
through a flight of stone steps to the central vestibule. 
Within this vestibule is a shert stairease and open balus- 
trade of pure Carrara marble and a wainscoting of like 
material lends a refined air of elegance to the entrance. 
This entire wing is of the most modern and approved tire- 
All corridors and ap- 


proof construction throughout. 


proaches are paved with ceramic tile, and all private and 


rooms are finished in the same. The main corri 


all wainseoted in marble and the finished wood- 


toilet 
dors are 
work is in mahogany. 

In 1915 the new convent wing and addition to Merey 
Hospital on Calumet Avenue near Twenty-sixth Street 
It has a facade 157 feet long on the Calu- 
met Avenue frontage. All of that portion facing Calumet 
Avenue is devoted to hospital purposes exclusively. It 
contains private linen and work 
rooms, supply department, and the internes’ apartments. 
The entire fourth floor is devoted to the maternity depart- 
delivery and operating 


was completed. 


rooms, small wards, 


most modern 
The roof is divided into sun wards 
150 feet 


ment, embracing 
rooms and nursery. 
roof gardens. The convent wing extends 
It is used as a residence for the Sisters. and con- 


and 
west. 
tains thirteen rooms and a sleeping porch, bathrooms, 
on each floor, or a total of 52 rooms and 
a roof 


linen rooms, ete., 
eight sleeping porches. The roof is arranged for 
garden similar to, and if desired can be used in connection 
with, that of the hospital wing. 

A service building been 
placed in use, for the purpose of housing all those depart- 


has erected and recently 
ments which in any way contribute to the necessities, con- 
veniences, and comforts of both the sick and the well. 
3uilt of steel, conerete, and brick, this structure, six 
stories in height and located near the corner of Twenty- 
fifth Street and Calumet Avenue, ecntains the power 
plant, the laundry, the servants’ dormitories, and various 
repair shops. 
Surgical Operating Room Department 
Sister Mary Prudentia, R. N. 

For years the conduct of the surgical operating rooms 
of Merey Hospital has been admired by the profession, 
both at home and abroad. This is due, in a large meas- 
sure, to the hearty cooperation that has always existed 
between the Sisters and members of the surgical staff. 
There has always been a willingness and eagerness on the 
part of the Sisters to lend their aid to the surgeons in the 
development of newer methods in surgery, as well as a 
constant endeavor to improve the conditions at hand. 

Visiting members of the profession are wont to re- 
mark upon the precise and systematic manner in which 
the entire procedure is carried out from the time the 
patient enters the anaesthetizing room until the comple- 
tion of the operation. This is due to the fact that every 
person in the operating department has been carefully 
trained in the duties of his or her position. 

There are six operating rooms, exclusive of the 
amphitheater and the operating rooms of the maternity 
department. Three operating rooms ase devoted to the 
specialties and three to general surgery. The large amphi- 
theater, where teaching clinics are hed, has a seating 
capacity of 500, and is equipped with all the latest devices 
for the clinical demonstration of cases. 

Anaesthetics in this hospital are administered by 


Sisters. There are five Sisters especially trained in the 
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anaesthetics, who devote their entire 


Surgeons appreciate what this means. 


administration of 
time to this work. 

All Sisters engaged in hospital work are graduate and 
registered nurses. 

Surgical Supply Department 
Sister Mary Henrietta in Charge 

The surgical supply department occupies the main 
upper floor of the new convent wing, consisting of a large 
hall and six rooms. The first rooms contain the floor and 
department lockers, bandage rollers and a reclaim bandage 
The other five rooms are used for making and 
The furniture includes long and round 


stretcher. 
storing supplies. 
tables, apparatus to stretch and fold gauze and sewing 
machines, also show cases in which are kept sterile sup- 
plies. These supplies include special packets for patients 
to take with them to their homes, as well as packets for 
the surgeon for use in cases which he must treat away 
from the hospital. All he needs is to eall at the supply 
room and tell the Sister for what particular operation he 
box he ean 


secure a complete 


table 


is preparing. In a_ neat 
outfit 
cover, 


ether, safety pins, tape, and in fact 


including a rubber sheet, surgeon’s gown, 


dressings to chloroform, 


all the essentials re- 


bandages, sponges and 


quired for his operation. 


The materials most used and ordered by wholesale 


absorbent and non-absorbent cotton; 


are gauze 22”x18”"; 
L L unbleached muslin; crinolin B. 120; dental plaster; 
light sheet tooth picks; 
sutures, cat-gut, silk worm gut, kangaroo tendon, silk and 
and 
and 


wadding; safety pins; wood 


linen; pure gum tubing; irrigating tubing, colon 


rectal tubes; catheters; gutta-percha tissue; gauze 


muslin bandages. <All the dressings, sponges, and pads 
used in the hospital are made in this department. 

The operating and dressing rcoms are furnished with 
sterile dressings and sponges in cans. The supplies of 


dressings for the several floors are furnished in muslin 
wrappers, with the exception of special dressings. 

Each floor is divided into east and west service and 
each division has a locker in the supply department. The 
head nurse of each division writes a list of supplies, band- 
ages, history sheets, ete., for 24 hours each 
morning. The night nurse takes this list to the office of 
the superintendent of nurses, where it is turned over to 

The orders are to be filled and in the 
30 a. m., when the senior nurse of each 
She returns the wrappers 
The 
operating and dressing rooms return the empty can every 
day to be refilled. Cans of sterile gauze and large and 
small combination pads are kept on hand for patients re 
For these cans an order from 


necessary 


the supply nurse. 
lockers before 8: 
division comes for the supplies. 
of the used sterile dressings of the previous day. 


quiring extra dressings. 
the office with the number of the room and name of the 
patient is necessary for the first can; thereafter every 
empty can will be replaced by a full one. All dressings 
are done in the dressing rooms, and the extra cans of 
sterile dressings kept on the several floors are intended 
chiefly for night service, when the dressing rooms are 
closed. The dressing rooms are a special service for bot! 
internes and nurses. 
The Laboratory 
Lioyd Arnold, M. D., Director 

The rapid development of medicine i! 
recent years has made the laboratory an important cente: 
in every modern hospital. The laboratory serves man: 
Probably the most important are its aid to 


scientific 


functions. 
adequate study and diagnosis of a case, and its value ir 
furnishing the treatment for many conditions. The cor 
stant use of the laboratory in the course of many diseas: 
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furnishes a check upon the progress of a patient, as well 
as a valuable guide in the competent employment of thera- 
peutic measures. 

All reports from the laboratory are in writing and 
are kept in duplicate, one copy being filed with the record 
of the patient, and the other being retained in the labora- 
torv. The laboratory has its own system of filing patho- 
logical tissue reports and they are cross indexed, accord- 
ing to the patient’s name. Laboratory reports are of uni- 
form size, except the chart for recording fractional meals, 
though they vary in color. 

A particular feature of the laboratory is the coopera- 
tive plan of reporting findings. This has proved a dis- 
tinct aid in raising the efficiency of the various depart- 
ments. An example of this cooperative plan is with the 
diet kitehen. Duplicates of the laboratory findings in any 
ease having a dietetic bearing are sent to the diet kitchen 
early in the forenoon as soon as the test has been com- 
pleted. In this way the labor in satisfactorily handling a 
diabetic patient, for example, is minimized and expedited. 


Staff Organizations 

Edward L. Moorhead, M. D., Chief of Staff 

The staff of Merey Hospital is divided into a senior 
and junior attending staff. All of the members have the 
right to attend and participate in the meetings of the 
staff, but only those of senior grade have the right to vote. 

The officers of the staff consist of a chief of staff, a 
secretary, and the committees of the staff. The commit- 
tees of the staff consist of an executive committee, in- 
ternes’ committee, a dispensary committee, and a labora- 
tory e ymmittee. 

All members of the senior and junior attending staffs 
have the privilege of treating full pay patients in private 
It is their duty also, to treat all part 
The senior 


rooms and wards. 
pay or free patients assigned to their care. 
attending physicians or surgeons make daily visits to the 
wards, and in the event that they are unable to do so, the 
junior attending physicians or surgeons on their respec- 
tive service make such visits. The junior attending 
physicians and surgeons assist in the work of their respec- 
tive services under the direction of the senior attending 


physicians or surgeons. 
The Record Room 
Sister Mary Leonardi, R. N., Supervisor of Records 

The case record system of a hospital is related to 
every department thereof. As a consequence, the methods 
and rules according to which the case record of every 
patient is prepared have been touched upon in the deserip- 
tions of the various departments. 

The case record has its origin in the record room, in 
that the old folders for the case record and nurses’ notes 
are sent to the floors from this source. Included in the 
folder is a “final diagnosis sheet,” which is to constitute 
the last page of each patient’s record. It is the duty of 
very attending physician to fill out this sheet properly 
fore the record leaves the floor. The physician must 
ilso affix his signature as must his associate or assistant 
nd both the senior and junior internes, attached to the 
ervice. 

In developing the Merey Hospital’s system of filing 
‘ase records, one point has been kept in view—simplicity. 
'Tpon reaching the record room, each case record is given 

number, independently of any other number it may 
ready have acquired, and this number is used in the 
cord room exclusively. 

The case records are filed in cabinets under the 
attending physician’s name, alphabetically year by year. 
According to this system of filing, it is possible for an 
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attending physician to consult the ease records of all his 
patients for one vear at one time. Also, it is possible to 
obtain statistics regarding diagnoses or to locate the case 


record of a patient, through that patient’s name. 
The Obstetrical Department 
Sister Mary Estelle, R. N., Supervisor 


in matters of health and disease, 
methods, 


Setter education 
and wider 
created an ever-growing popularity for hospital obstetrics. 
The Merey Hospital, always a leader in standards and in 
methods, met the increasing demand on its department of 


acquaintance with hospital have 


obstetrics by giving new and spacious quarters, for this 
work, in the beautiful new wing opened in the spring of 
1916. 
of the hospital and for many reasons the one claiming 


Regarding this as the most important department 


their best thoughts, and unceasing attention, the Sisters 
spared no expense to secure for it the richest and best of 
modern equipment. 

The obstetrical department, situated on the fourth 
floor, comprises, in a chain of connecting rooms, all the 
space and every convenience deemed necessary or essen 
tial to a maternity hospital. Operating room, preparatory 
room, delivery rooms, sterilizing, and supply rooms make 
this department equal to the best, and superior to most of 
its kind, in the Middle Western States. 
size, finished in 


These rooms ar 
of more than ordinary white enameled 
woodwork, white tile floors, with walls and ceilings of 
tile. They 
easily washed, easily disinfected, affording by their situa- 
work 


glazed ceramic are bright, clean, cheerful, 


tion and construction abundance of sunlight for 
during the day, and fitted especially with high-powered 
artificial lights for any class of work at night. 

Experience taught the necessities and conveniences 
of this department and no least detail has been overlooked 


It has 


a full armamentarium of surgical and obstetrical instru 


or omitted in its complete and perfect equipment. 


ments of the best and latest type; easily adjustable oper 


ating tables; specially constructed heavy beds; instrument 
tables and hand-solution racks of white enamel; special 
stands for supply drums which the scrubbed nurse oper 
ates by foot. Each of these rooms has its porcelain wash 
stands, with running hot and cold water, operated by 
cases, and store closets for 


instrument sup 


foot-levers, 
plies. Each room ean fully take care of its own cases, 
and work with its own instruments, and live by its own 
supplies. The value of this perfect equipment is realized 
and appreciated when all rooms are occupied simultan- 
eously and neither doctor nor patient has to suffer the 
petty annoyance of nurses asking for and borrowing sup 
plies. 

Accommodations for 45 or 50 babies are secured in 
a nursery that is large, well-lighted, well-ventilated, and 
easily heated to the desired regulation temperature. It is 
equipped with sanitary wire baskets which are well 
padded. This padding can be removed readily and the 
baskets They 


racks of convenient height and each bears the name of the 


easily disinfected. are placed on metal 
patient and the name of the attending physician set in a 
neat frame safely secured to the wire mesh. 

The babies’ bathroom is the latest word in engineer- 
The heat be adusted at will. 
for the baby’s bath; slabs 
for airing and 


ing and architecture. may 
A thermostat mixer 


covered with removable pads; a 


marble 
system 
changing these separate pads after each bath, make this 
nursery perfect in appointments and complete in modern, 
up-to-date equipment. 

The nursery is presided over by nurses responsible 
directly to the Sister in charge for its care and for the 
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welfare of its occupants. The hospital authorities demand 
that the strictest attention be given to the babies. They 
insist, and enforce this insistence by most rigid rule, that 
the nursery never be left without a nurse, either night or 
day. 
The X-Ray Department 
John B. Zingrone, Director 

The x-ray laboratory of Merey Hospital is loeated on 
the ground floor of the southwest wing of the main hos- 
pital building in close proximity to the emergency en- 
trance and within fifty feet of both passenger and freight 
elevators on the 26th Street side of the building. 

The laboratory consists of the following: 1. 
Filing department. 


Recep 
tion room. 2. Diagnostic room. 3. 
4. Fluoroscopic room equipped with a vertical and hori- 
zontal flueroscopic outfit. This room contains one of the 
latest type transformers which can be used for fluoro- 
scopic examinations, general roentgenography and roent- 
genotherapy. 5. General roentgenographic room equip- 
ped with the latest type of x-ray machines for general 
roentgenography, roentgenotherapy and fluoroscopic ex- 
aminations. 6. Dark room with completely equipped 
ventilating and drying departments. 7. Photographic 
department. §. Suite of dressing rooms and lavatories. 
9. Supply room. 10. Portable machine room which has 
the latest portable machine that can be transported to the 
bedside of the patient. 

The working foree of the x-ray departments is as 
follows: 1. Two roentgenologists. 3. Two 
graduate nurse technicians. 4. Dark room man. 5. Sten- 
ographer. 

All roentgenographic and fluoroscopic examinations 
are arranged by appointment with the exception of emer- 
gency cases which are given preference. All orders given 
for x-ray examinations must be written by the attending 
man or his interne. 

With the exception of the emergency cases, this de 
partment aims to give the physician on the case a written 
report of the interpretation on the following day. These 
reports are made in duplicate, one filed in our filing de- 
partment and the other placed on the patient’s record 
sheet or, if the case be an out case, the report is mailed 
to the physician’s office. 

In surgical cases, the surgical findings are compared 
and recorded with the roentgenographic findings. We find 
this cooperation to be of instructive value, not only to 
the x-ray staff, but also to the surgeon. 

Conservation of roentgenograms: Under no cirecum- 
stances will a roentgenogram be given to the patient or 
another physician unless the attending man has given a 
verbal or written order to that effect. 

Our filing room is large enough to retain all roent- 
genograms for a period of five years, with the exception 
of legal cases, which are kept indefinitely. 

The following is a brief summary of the cases handled 
Stomach, 605. 2. Intestinal, 
Esophagus, 21. 5. Urinary 
Teeth exami- 
10. Shoulder, 


Director. 2. 


during the year 1925: 1. 
210. 3. Chest, 315. 4. 
tract, 123. 6. Cholecystographic, 94. 7. 
nations, 168. 8. Skull, 200. 9. Jaw, 22. 
43. 11. Upper extremities, 316. 12. Spine examina- 
tions, 130. 13. Hips, 210. 14. Pelvis, 160. 15. Lower 
extremities, 417. Total, 3,034. Out of this total number 

32 per cent were “No Charge” and charity cases. 

Mercy Hospital School for Nurses 

Sister Mary Lidwina, R. N., Superintendent 
Mercy Hospital School for Nurses, attached to Merey 
Hospital, was organized in 1889 and a charter was secured 
from the state in 1892. The school is registered with the 
State Board of Registration and Education and is sub- 
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ject to that body in matters of instruction and admission 
requirements. All graduates take the State Board ex- 
aminations, as they are eager to become registered nurses. 
A three years’ course including a three months’ probation 
period is given. 

The home for nurses is located at 2517 Prairie Ave- 
nue, 100 feet north of the administrative building, with 
It is absolutely fireproof in 
modern 


architecture to correspond. 


and has -the improved and 


construction most 
equipment. 

On the first floor are located the diet kitchen, lunch 
room, recreation room, laundry, and linen room. On the 
second floor are the reception room, library, study hall, 
ete. The upper floors contain the sleeping rooms, each 
with lavatory attached, affording accommodations for 130 
On each floor are bathrooms, dust chute, and 
The corridors throughout have mosaic 
There are two flights of stairs 
In addition 


students. 
clothes chute. 
floors with marble base. 
extending from the ground floor to the roof. 
there is installed a passenger elevator of electric push- 
button, self-operating type. On the east elevation, con- 
necting with the main corridor of each floor is a spacious 
porch fitted up with swings and chairs. 

The library contains hundreds of medical and nurs- 
ing, reference books and magazines, also standard works 
of fiction. 

The nurses’ dining room is in the hospital building 
and is a large, cheery, well-lighted room. <A cafeteria 
equipment has recently been installed. 


Mercy Free Dispensary 

Merey Free Dispensary, a charity institution, 
dorsed by the Chicago Association of Commerce, is under 
the direction of the Sisters of Mercy. The building in 
which the clinie is housed is splendidly lighted, and of 
fireproof construction. It is entirely separate from the 
hospital, but on the adjoining property. On the first floor 
are the dispensary and social service offices, dressing 
room, laboratory, drug room, dental, physio-therapy, in- 
fant welfare, and ten examining rooms. The second floor 
contains additional examining and treatment rooms. 

The following general clinics are in operation: Medi- 
cine, surgery, ear, nose, and throat, ophthalmology, gyne- 
cology, neurology, orthopedic surgery, physio-therapy, 
pediatrics, infant feeding, dental, obstetrics, genito- 
urinary, dermatology, syphilology, cancer. 

The x-ray, fluoroscopic, 
laboratory tests are made in the respective departments of 
Merey Hospital. To do this work in the dispensary would 
be a great expense, and with the hospital so splendidly 
equipped to handle these departments, the service is eco 
nomical, quick, and complete. 

The attending staff of the dispensary is nominated 
by Loyola University School of Medicine and appointed 
by the Sisters of Mercy. The dispensary is used by 
Loyola University School of Medicine for 
teaching. 

In addition to the Sister Directress, who is a regis 
tered nurse, there are three registered nurses engaged i) 
The pharmacy is in charge of 
student nurses a1 


en- 


radiotherapy, and special 


medica! 


social service work. 
Sister registered pharmacist, and 
offered a service in the dispensary. 

The dispensary is not in any way endowed but mu 
depend upon its friends for financial assistance to serv: 
those who need its help. 

The Sisters wish to acknowledge with gratitude, the 
efficient work of the wives of the staff doctors and of t! 
other members of the Mercy Free Dispensary Auxiliary. 
Under its able board of directors, the Auxiliary has car- 
ried on most successfully the work of the tag days, etc. 





Municipal Tuberculosis Sanitarium of Chicago 


MAGINE one of the most beautiful parks in the 
I world, abounding in flowers, trees, and bushes of 


luxuriant foliage, rolling stretches of velvet 


shadv bowers, and winding walks—dotted here and there 


with spacious buildings of pleasing architecture and har- 
Such is the setting of the Municipal 
Tuberculosis Sanitarium of Chicago, the largest and most 
efficient institution of its kind in the world. 


monious design. 


Set down in 
the midst of beautiful natural surroundings, manned by 
one of the most effective medieal and surgical staffs in 
America, generously supported by Chicago’s appreciative 
3,000,000 people, the Sanitarium is ideally located and 
equipped for carrying on its remarkably successful battle 
The 


breezes that sweep across it from Lake Michigan and from 


against the greatest plague mankind has known. 
the rolling prairies of northern Illinois furnish the invig- 
orating air needed for tuberculosis treatment and preven- 
tion. 

Annual Conference of 
the Catholie Hospital Association of the United States 
and Canada should plan to visit this incomparable institu- 


Every visitor to the Eleventh 


tion and see its marvellous workings. Every delegate and 
as to the Eucharistic 


would be received as an 


visitor to the Conference, as well 
that 


guest by the Sanitarium and would be given the freest 


Congress follows, honored 
rein in studying and examining its every department and 
activity. 

Before we proceed further into the presentation of a 
few of the high lights of the Sanitarium, let instructions 
be given as to where it is located and how to reach it. It 
comprises 160 acres of Jand within the city of Chicago, 
situated at North Crawford and Bryn Mawr Avenues. 
Its number is 5601 North Crawford Avenue. Take any 
town Crawford Avenue, transfer on 
north bound Crawford Avenue car to end of line. The 
Sanitarium entrance is about 100 vards further on and to 
the right. Automobiles should take Sheridan Road north 
to Diversey Boulevard, Elston 
Avenue, northwest on Elston to Crawford Avenue, and 
north on Crawford to the Sanitarium. 


cross car west to 


west on Diversey to 


The Chicago Municipal Tuberculosis Sanitarium con- 
sists of the Sanitarium proper, eight dispensaries, and 
other municipal activities in the fight against tuberculo- 
sis. It is supported by a special tax. Its organization is 
under the control of a board of directors of three members 
appointed by the mayor. The present members, appointed 
by Mayor Dever, are John J. Collins, president, James A. 
Britton, M.D., secretary, and Herman N. Bundesen, M.D. 
Subject to the rules of the board, the entire management 
of the Sanitarium is in charge of the general superintend- 
ent, John F. Berry. During the administration of Mayor 
Dever and the present board members and general super- 


lawn, 


intendent appointed by him, many notable improvements 
have been made. The sanitarium itself has a capacity of 
950 beds, of which 200 are for children. 


ate medical and laboratory departments. 


There are elabor- 
There are 


separate infirmaries for men and women, open air cot 


also 
tages 
and an administration building, summer tent colonies for 
and a theater 
Some of the 


under-nourished children, green houses, 
special 
Educational 


vocational 


where regular programs are given. 
features maintained by the Sanitarium are: 


svstem—kindergarten, elementary, high, and 


schools; summer tent colony for children predisposed to 


tube reulosis; the special lving in department for tubereu 


lous mothers; nursery for infants of tuberculous mothers: 


recreational departments—semi-weekly entertainments, 


In addition there are, 


of course, the usual other departments for carrying on the 


baseball games, band concerts, ete. 


work of an institution of this kind, namely the steward’s 
department, the farm and gardens, buildings and grounds, 
housekeeping, etc. 


The dispensary department consists of eight tubercu 


losis dispensaries, located in different sections of the city, 


in charge of specially trained physicians and nurses. 


ten full-time and eleven part-time dispensary 
The 


Sanitarium also maintains a corps of fifty school tuber- 


There “ure 
physicians, eight head nurses and 142 field nurses. 
tuberculosis 
School 


nurses to 
chil- 


are greatly benefited by the dental clinies, where on 


culosis physicians and 50 school 
conserve the health of the school children. 
dren 
the average of 160,000 free dental operations are per- 
formed each vear. 

A visitor to the Sanitarium will want first to see the 
administration building, where attractive offices and re- 
ception rooms give the incoming patient a pleasant im- 
pression of his new temporary residence. Courtesy is the 
unfailing rule throughout the Sanitarium, and the visitor 
will feel a welcome similar to that which he receives in 
the friend. Next will the 
journey through the infirmaries, medical buildings, dining 
hall, theater, and the other numerous structures required 
The visit will not be complete with- 


home of his closest come 


for such a vast work. 
out a tour of the chicken farm, the greenhouses and the 
interesting hundreds of 
rabbits and guinea pigs are kept for experimentation. If 


animal quarters where white 
the weather is inclement, a complete tour of the Sani- 
tarium can be made through an underground tunnel con- 
Then there should be 


through the grounds, a period of rest under the trees and 


necting all the buildings. a stroll 
perhaps a turn at some of the various recreational facil 
ities provided. 

It is impossible here to tell the story of the wonder 
ful equipment and service rendered by the Sanitarium. 
Everything is of the highest order. Only the richest and 





ONE OF THE SIXTEEN OPEN AIR COTTAGES, MUNICIPAL 
TUBERCULOSIS SANITARIUM. 
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ADMINISTRATION BUILDING, MUNICIPAL TUBERCULOSIS 
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purest milk is served. Only two or three hotels and one 
or two hospitals receive the quality of meat which the 
The of 
Chicago invest approximately $2,000,000 a year in the 
But they con- 
sider they are getting ample returns on the investment. 
It has resulted in the cutting of the death rate from the 
white plague fifty per cent in the last ten years. It has 
made Chicago the healthiest city in the world from the 
During the 


Sanitarium requires for its patients. citizens 


Sanitarium and its multifarious activities. 


standpoint of a low tuberculosis death rate. 
last seven years, Chicago has held the lowest tuberculosis 
death rate more times than any other city. If the death 
rate of all cities over 500,000 had prevailed in Chicago 
4,107 more have died from 
than actually did. Thus there has been a saving of 587 
lives for each year during the seven year period. 

the Municipal Tuberculosis Sani- 
No discrimination 
is made as regards race, creed, color, or condition. It is 
the contribution of a beneficent people to the relief of 


persons would tuberculosis 


Every service of 
tarium of Chicago is absolutely free. 


suffering and to the banishment of disease. Its wonder 
workings are open to all who would casually inspect or 
study in detail. Visitors to the Catholie Hospital Asso- 


ciation Conference, Welcome! 


A TALE OF NURSES FIVE 
By a Contributor 

Let me introduce myself by stating that I am a mer- 
chant in a small town. Roadville. Twice a vear for the 
past twenty years I have gone to a nearby city to pur 
chase my stock of goods. When young and observant I 
an account of one of these business trips and 
handed it in to the editor of our local paper. He not only 
accepted and published the communication, but he de 
clared that I should have been a newspaper man. How 
ever, since I carried rather large advertisements in his 


wrote 


paper I suspected that he was partial to me and what ] 
wrote. After one of these articles, he referred to me as: 
Our Distinguished Merchant, but a rival called him up 
and protested so vigorously that I ceased to be the dis- 
tinguished merchant of the town; although I continued 
my contributions to the paper after each trip to the city. 
This explains my present adventure into print to tell of 
a real experience. 

Some time ago when we inaugurated the Knights of 
Columbus in Roadville, among others who came to initiate 


us was a certain Dr. Burke. I rather took a faney to him, 


not dreaming at the time that I would ever need his 
service. But during my last visit I was taken with a 


severe cold, and sent for my friend, Dr. Burke, who at 
once ordered me off to a hospital. I have nothing to write 
that will interest the town folks about this trip to the 
city; and yet I feel that I not neglect my long 
established custom of taking up my pen. On the table 
in my room was a copy of Hospirat Progress. It told 
of all the wonderful things that were being done for the 
sick, and of the value of trained nurses, and all that. 
Well, here are my experiences with trained nurses—tive 
of them. 

I had searcely turned in when a young nurs« 
Probably she did it eor 


must 


came 
along to take my temperature. 
rectly, for I was not observant, thinking that nurses knew 
all about their work. 
that Dr. Burke had given me something for my eyes—a 
It was now time for 
How 


I must confess that I am old fash- 


Before going to sleep 1 remembered 


drop or so to be put in every hour. 
the eye-drops, so I reached over and pressed a bell. 
delightful this was. 
ioned and this sensation of pressing a button and being 
waited on at once rather pleased me. But I wasn’t waited 


on at once; and the button was pressed several times 
angry 


before the nurse came. I was not at all at the 
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delay; in fact I gave it little thought. No doubt these 
nurses are very busy and I was not very sick; and my 
time should come last. But when I explained what I 
wanted she affirmed that she had not as vet taken lessons 
in handling eye-drops and immediately disappeared. Exit 
the first nurse. I did not see her after that. 

In a few minutes another nurse came in and with 
great skill administered the drops. Before I went to 
sleep, however, she applied a syringe to my nose and said 
that the spray would have the immediate effect of re- 
lieving the breathing which was difficult. 

All that day passed and the spray from the syringe 
did not bring the promised relief. Night came and with 
it nurse number three. She took my temperature, and 
spilled the eye-drops all over the bed and my night shirt, 
and took up the syringe. “I don’t like the tip on the end 
she remarked at the same time removing 
the smooth end. She inserted the instrument into my 
nose and the sharp edge cut me painfully. Why I sub- 
mitted to so foolish a thing I cannot understand; but 


of the syringe,” 


when she came again I insisted that the smooth tip be 
left on the syringe. 

By this time it had occurred to me that the syringe 
She 
admitted that something was wrong and left the room, 


was not working, and I remarked so to the nurse. 
carrying the instrument. Fully half an hour passed be 
fore she returned, with the explanation that one of the 
interns had been trying to fix it. I suspected that all the 
time had been spent in repairing the instrument. In faet 
it was not repaired at all. Nurse number three went to 
look for another syringe, consuming another half hour 
Nothing could be done that night, so I 
wait until the following morning for the 


in her quest. 
would have to 
promised relief. 

The next morning I reached out for the syringe and 
examined it. I am fairly handy with tools and mechanical 
instruments, and it was not long before I understood the 
working of this medical instrument. Both nurses who had 
handled it during the previous day were unfamiliar with 
its use. By several actual tests I found that it required 
five or six pressures of the rubber bulb to drive the air 
out of the tube; and after that the medical spray came. 
I explained this to the nurses, much to their surprise, and 
showed them that all during my first day in the hospital 
only air had been pumped into my nose. They seemed 
most grateful and promised to use the instrument rightly 
for the future. It did not seem to occur to them that 
they should have known the instrument before working 
with a patient. 

About nine o’clock on the second day in came nurse 
number four—a head-nurse, | told later—the real 
article this time and no more mistakes. I have forgotten 
to mention that on the first day I had been given a hot 
vapor treatment for the nose and throat. The instrument 
looked like a lantern and was: heated with alcohol. 
From it came a delicious steam which relieved the nose 
throat. It had worked perfectly the day previous 
and had given considerable relief. But at the very start 





Was 


toy 
and 


on the second day it began to sputter and went out. | 
rang the bell, and in came the head nurse. She looked at 
the instrument and remarked that that was a good one on 
her, for there was no aleohol in the burner. The alcoho! 
was secured, then a light applied, and the nurse disap 
peared. Soon the whole affair got hot and began to burn 
on the outside. I knew that it was dangerous, but I had 
some difficulty in extinguishing the flame. 

Again the bell is rung and in walks another nurse 
nurse number five. and inquires what is the matter. I 
imagine by this time that I had been labeled a crank. | 
explained that the alcohol lamp had flared up and threat- 




















ened to set the hospital on fire. The instrument was too 
hot for her to handle, so she gathered it up by using a 
napkin, and went away. She returned with the explana- 
tion that the trouble was caused by the wick being too 
long. This had been fixed and there would be no more 
trouble. 

I waited for the pleasant fumes to come, but they 
refused to do so. Moreover the thing began to get hot 
and a peculiar nauseating smell of burned leather came 
from the instrument. I extinguished the lamp and waited 
for the thing to cool; then I set to work to examine the 
mechanism. How simple it was and how easy it should 
have been for the to detect the of the 


nurses source 
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trouble. Over the alcohol lamp was a small basin to be 
filled with water. 
passed through a sweet-smelling and soothing preparation 
which was soaked in a sponge. But in this instance the 
water supply had failed and the sponge was burned to a 


When the water was heated the steam 


leathery looking substance which was nauseating, and all 
this because the nurses had failed to examine the instru- 
ment before putting it in service. 

These are a few instances from actual experience with 
the nurses who came to my room. Of course, my experi- 
ence was exceptional, and if I had been very ill more at- 
tention would have been given me. But this is my tale 
of nurses five. 


A Group of Chicago Catholic Hospitals 


THE ALEXIAN BROTHERS’ HOSPITAL 
1200 Belden Avenue 

HE Alexian Brothers’ Hospital, Belden and Racine 

Avenues, Chicago, is conducted by the Congrega- 

tion of Alexian Brothers. It is the largest general 

hospital in America conducted by Brothers for male 
patients. The Congregation was founded in the beginning 
of the fourteenth century and came to America in the 
year 1865, and has established hospitals in St. Louis, Mo., 
Oshkosh, Wisconsin, and Elizabeth, New Jersey. 

The bed capacity of the Alexian Brothers’ Hospital at 
Chicago is 285. The ground floor is occupied by admin- 
istrative offices, doctors’ offices and lounging room, waiting 
and examining rooms, morgue, autopsy room, lecture 
room, drug store, and mortuary chapel. 

The emergency pavilion, built off the main floor, is 
equipped with an electrically heated marble-topped table 
as a preventive to shock. In the east wing is located a 
new x-ray department, consisting of waiting room, office, 
deep therapy treatment room, fluoroscopic room, develop- 
ing room, x-ray room, lavatory, and store room. Con- 
tiguous to this department is the hydro and electro-thera- 
peutic department in charge of an experienced technician 
who is also a doctor. Hydro, helio, and electric therapy 
are employed. Carbonic acid and oxygen, steam, electric, 
and electric light baths are given; the manifold uses of 
actinic rays are also employed. For those interested in 
hydro-therapeutics this is a department worth seeing as 
it is the most complete unit of its kind connected with a 
general hospital. 

The boiler and engine rooms with the adjoining 
plumber’s shop strikes some visitors as most interesting. 
The main kitchen, refectories, sculleries, refrigerators, and 
bakery are conveniently grouped. 

In the Brothers’ Monastery on the first floor, are 
located the recreation and class rooms of the training 
school which gives to the novices a three-year accredited 
course in nursing. 

The surgical department is on the second floor of the 
main building and east annex. Outside of the 
ordinary surgical cases, there are a great num- 
ber of fracture cases handled by this depart- 
ment. The surgical staff has a reputation for 
bone surgery unexcelled by any group of sur- 
veons. A large dressing room is a feature on 
his floor; during the morning the patients are 
moved to the dressing room, on smooth run- 
ling stretchers, thus allowing the necessary 

iring and cleaning to be done in the absence 
f the patient. Here may be seen the latest 
ppliances used in the treatment of fractures; 

large amount of money has been expended 
for metal splints, balkan frames, and appara- 
tus for aid in walking. The operating 
pavilion for clean cases and surgeons’ dressing 
room is entered from the second floor, as is 
also the beautiful community chapel. 

The medical floor has dark rooms for eye 
and ear examinations. Here also is the dietary 
department. The Brothers after investigating 
the system of serving meals, used by different 
hospitals, found the most satisfactory for their 
institution was to have a serving kitchen on 
each floor. There are five ten-bed wards in 
each of the several departments. These are 








served simultaneously with the private room patients; the 
Brothers in charge of the wards serve their patients from 
one of the five ten-tray conveyors, while the private room 
patients are being attended by another group of Brothers 
supplemented by orderlies. In this way in less than 
twenty minutes the patients on the respective floors are 
served with hot meals. 

The Brothers giving anesthetics are under the super- 
vision of a staff doctor and have received special training 
in this important branch of hospital procedure. Ethylene 
has been in continual use since shortly after its introduc- 
tion as an anesthetic. Ether by drop, nitrous oxide- 
oxygen, and carbon dioxide are also used. The anesthetic 
machine used has proved reliable and safe; the Brothers 
have introduced the same make in their other hospitals, 
so that those Brothers who give anesthetics, and who may 
be transferred to one of the other hospitals will find a 
machine with which they are familiar. 

The genito-urinary department occupying the fourth 
floor of the main building and east wing, has its own 
operating rooms, with a large dressing room partitioned 
off with marble slabs; in each of the several compart- 
ments thus formed there is an electrically heated marble- 
topped table, irrigators, and everything necessary for the 
treatment of the patient. 

The pathological, bacteriological, and 
laboratories are located on the main floor. 

Those interested in laundry work will find in the laun- 
dry a new drying tumbler and an electric marking machine 
which works on the principle of a typewriter. 

The Alexian Brothers will be pleased to welcome mem- 
bers, or others, to inspect their hospital during the coming 
convention or at any time.—Brother Ephrem Sckraek. 

ST. JOSEPH’S HOSPITAL 
Garfield and Burling Streets 

St. Joseph’s Hospital was founded in 1868. In 1914 
an addition was built to the north side of the hospital, 
making a total capacity of 225 beds. The hospital is situ- 
ated in a residential section of the city at Garfield and 


sereological 
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Burling Streets, six blocks from Lincoln Park and the lake, 
and twenty minutes ride from the loop district. 

The Nurses’ Home, directly opposite the hospital, is 
connected with it by means of a subway. This under- 
ground passage is laid several feet beneath Burling Street 
and extends the entire width of the thoroughfare. It not 
only serves as a communication between the two buildings, 
but also as protection against the inclement weather. It 
is well lighted and heated. The home is a four-story, 
natural red-brick structure. Each floor has a large 
recreation room containing a Pullman kitchenette. 
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A large space on the fifth floor of the hospital has been 
given over for the installation of a central service depart- 
ment. The main objects are: The supervising and record- 
ing of the younger nurses’ practical work and to keep a 
check on their experience; to serve as a central station for 
equipment and supplies needed throughout the house; and 
for the sterilization of the equipment and the making of 
the various solutions. The central service room supplies 
the different departments with dressing baskets, spinal 
puncture, catheterizing, and hypodermoclysis trays, etc. 
These outfits are always kept 
in readiness for immediate 





use. 


The School of Nursing 
was organized in 1893 and the 
first graduation day was held 
in December, 1895. The school 
chose as its motto “Semper 
Fidelis.” The following year, 
1896, “The Alumnae of St. 
Joseph’s Hospital for Nurses” 
was formed. This association 
was organized for the mutual 
benefit and pleasure of the 
graduate nurses. 


In the year 1900 the 
graduating class set April 
24th aside as the day to be 
observed as “Class Day.” For 
twenty-six years the former 
graduates have returned to 
their Alma Mater, on April 
24th, to renew old acquaint- 
ances and enjoy the exercises 
prepared for Class Day. This 
occasion for the Alumnae 
serves as a_ preliminary 
anticipation of the gradua- 
tion exercises held two weeks 
later, when most of the grad- 
uating students’ time is de- 
voted to the entertainment of 
personal relatives and 





friends. 
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VIEWS OF ST. JOSEPH’S HOSPITAL, CHICAGO, ILL. 2. Solarium, Nurses’ Home. 


3. Section of Central Service Room. 4. Section of Central Service Room—Dressing Corner. 


The choosing of Class Day was co-incidental with the memorates, on this day, the birthday of St. Vincent de 


school motto “Semper Fidelis” as it is on this day that the " ites 
Church celebrates the feast day of St. Fidelis who devoted 8¥! who was the founder of the Daughters of Charity.— 
his life to the care of the sick. The Church also com-_ Sister M. Camilla. 


1. Nurses’ Home. 
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ST. ELIZABETH HOSPITAL 
1433 North Ciaremont Avenue 

In compliance with the wishes of Most Rev. P. A. 
Feehan, D.D., Archbishop of Chicago, St. Elizabeth Hos- 
pital was founded in 1887 by the lamented Sister M. Poly- 
carpa, Poor Handmaid of Jesus Christ. The present site, 
then known as Thompson and Davis Streets, was chosen 
as a suitable location, comprising an entire square block. 
No time was lost in the erection of the hospital and on 
October 12, 1887, it was dedicated with proper solemnity 
by the Most Rev. P. A. Feehan. 

The main building is four stories high, with a capacity 
of 225 beds, with the outstanding feature of abundant 
ventilation and sunshine for each and every room, made 
possible by careful architecture. From its very first in- 
ception rapid and continuous progress was made, so that 
it became necessary to erect a new wing to the main build- 
ing in 1892. Subsequently new units have been added, 
namely a power and heating plant in 1917, capable of 
supplying not only the present buildings, but also the now 
contemplated addition to the hospital. Under the capable 
and progressive management of Sister Superior, Sister 
M. Cordula, it became necessary and possible to erect two 
further structures during the past year. The first of these 
is an assembly hall, with a seating capacity of 1,000, cloak 
rooms and kitchen on the first floor and spacious recreation 
rooms and sleeping quarters for the interns on the second 
floor. 

The second building is a beautiful five-story nurses’ 
home, large enough to accommodate 100 nurses. It con- 
tains every requisite to make it serviceable, homelike, and 
attractive. With class and demonstration rooms, dietetic 
kitchen, gymnasium, laundry, parlors and reception rooms, 
a well supplied library, showers, and infirmary, every want 
and comfort is supplied for the student nurses. This 
beautiful home with its inmates is supervised by the ever 
genial Sister ““uperintendent of Nurses. 
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St. Elizabeth Hospital today is recognized as one of 
the most completely and modernly equipped institutions of 
Chicago. The Pathological, Clinical and Basal Metabol- 
ism laboratories are conceded most modern in equipment 
and method, in charge of a specialist in this work. In 
addition to the x-ray equipment the physio-therapy depart- 
ment is provided with modern combination air and water- 
cooled ultra violet lamp, a two-section mobile high 
frequency apparatus and a multiple wave generator. 

Special attention of capable and experienced super- 
visors in the management of the various departments of 
surgery, pediatrics, obstetrics, and pharmacy, has been 
productive of a high degree of efficiency in the service. 
At the present time the hospital staff is composed of 45 
physicians, and seventy nurses, with 15 Sisters, supervis- 
ing the various departments. 

The Annual Report of 1925 discloses the following 
figures: Admitted to the hospital, 4,312; Out-patients 
treated, 3,114; Laboratory reports compiled, 8,935; X-ray 
pictures, 2,981; Surgical operations performed, 2,338; 
Accident cases treated, 498. 

ST. BERNARD’S HOSPITAL 
6337 Harvard Avenue 

St. Bernard’s Hospital, located at 6337 Harvard Ave., 
Chicago, Ill., was founded in 1903 by the Rev. Bernard P. 
Murray, late Pastor of St. Bernard’s Church. It is con- 
ducted by the Religious Hospitalers of St. Joseph, one of 
the oldest religious orders of the Church, whose foundress 
was the Ven. Mother Marie de la Ferre, born in 1592 in 
the little town of Poitou, France, and who opened the first 
hospital in La Fleche in the year 1636 and called it “Hotel 
Dieu.” 

The well-known Jeanne Mance was the foundress of 
the Hotel Dieu in the City of Montreal, Quebec, in the year 
1642, and from this house many foundations have been 
made in Canada. The Chicago house was founded from 


Kingston, Ontario, seven Sisters undertaking the work. 
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VIEWS OF ST. BERNARD'S HOSPITAL, CHICAGO. 


1. A Street View. 2. Chapel. 


From a very small beginning the institution has grown 
until it now stands among the best equipped in the city. 
It averages seven thousand patients per year. The x-ray 
laboratory is equal to the best. and the same may be said 
of the laboratories of pathology, with the modern methods 
of serology, chemistry, etc. A central serving kitchen has 
been in operation here for the past two years and has 
proved quite a success. 

The school of nursing has all the advantages of 
affiliation with Loyola University School of Medicine, and 
affords the best training possible for the student nurse. 


ST. MARY OF NAZARETH HOSPITAL 
1120 North Leavitt Street 

The St. Mary of Nazareth Hospital, 1120 N. Leavitt 
St., Chicago, Ill., was founded by the Sisters of the Holy 
Family of Nazareth in 1894. It occupies a square city 
block in the northwest section of Chicago and with its 
beautiful, well kept grounds, this modern, fire-proof struc- 
ture is an ideal home for suffering humanity. 

The St. Mary of Nazareth Hospital has for many years 
been recognized as one of the leading hospitals of Chicago. 
On its staff are men renowned not only in local medical 
spheres but also of widespread fame, whose names are 
authority in the medical world; such men as the late Dr. A. 
J. Ochsner who from the year 1894 until the time of his 
death (1925) was the surgeon in chief. 

Under the supervision of the Sisters of the Holy 
Family of Nazareth, the hospital has steadily grown in 
proportion to the demands made upon it so that, today, it 
stands foremost and ranks highest in matters of equip- 
ment, service, and science. It is patronized by all classes, 
denominations. and nationalities, and because of the broad- 
ening scope of its humane work it is undeniably a haven 
of refuge for the sick-poor. 


Private Room. 


8. Ward. 4. 


On the ground floor are found the laundry, kitchen, 
store-rooms, laboratories, nurses’ dining rooms, and the 
dining room for the employees. 

On the main floor are the general offices, the office of 
the Sisters Superior, the chapel, parlors, waiting rooms, 
interns’ quarters and their dining room, the pharmacy, 
chaplain’s suite, dispensary, private consultation rooms, 
lecture hall, the x-ray rooms, and the emergency and dress- 
ing rooms for outside patients who come in for treatment 
and attention. 

General wards occupy the entire second floor, the 
north wing being reserved for the male patients, the south 
wing for the female patients with the children’s ward be- 
tween. 

Private rooms and wards are on the third, fourth, and 
fifth floors, all outside rooms, bright, airy, and modern. 
The operating rooms are in the north wing of the fifth 
floor, also the obstetrical department and the nursery. 


The St. Mary of Nazareth School for Nurses was 
opened in 1900, and today, is one of the largest institu- 
tions of its kind in the city. The nurses’ home in the north 
end of the hospital bespeaks well of the practical and effi- 
cient care of the Sisters to provide for the nurses a real 
home, one of which all concerned may well be proud. 

The course of study covers a period of three years, and 
consists of theoretical instructions and practical work in 
all departments of the hospital. This school is registered 
by the Department of Registration and Education and gives 
to its graduates the privilege of taking the examination 
for registered nurses. 

The constant demand for expansion necessitated the 
giving up of the Sisters’ quarters at the hospital proper, 
and the building of a new home. The new Sisters’ home 
amply provides for the 100 Sisters connected with the 
hospital. 





242 HOSPITAL 


The St. Mary of Nazareth Hospital has been since its 
foundation and is now without any endowments. 


ST. ANNE’S HOSPITAL 
4900 Thomas Street 

St. Anne’s Hospital, a flourishing institution in the 
western part of the city conducted by the Sisters, Poor 
Handmaids of Jesus Christ, was opened in the year 1903. 
It is a fireproof structure, equipped with the most modern 
scientific applianees in the x-ray, laboratory, surgical, and 
maternity departments, and can accommodate one hun- 
dred patients. 

This bed capacity is always taxed to its utmost, as is 
evident from the fact that in the year 1925 the institution 
treated 5,577 patients, of which 4,212 were in-patients, and 
of these 913 were maternity cases. In the physiological 
laboratory 12,001 various tests.were made during the year 
—evidence of the efficiency this department has achieved. 
The x-ray department also shows a splendid record. 

Due to lack of room many a worthy patient had to be 
refused admittance. This condition, however, will soon be 
remedied, for within the near future excavations for a new 
250-bed hospital will begin. 

A well conducted school of nursing is connected with 
the hospital. There are about 52 pupil nurses, 15 of whom 
will receive their diplomas in June from the faculty of the 
Loyola University. 
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COLUMBUS HOSPITAL 
2540-48 Lake View Avenue and Deming Place 

Columbus Hospital was opened to the public in 1905 
by the Reverend Mother Frances Cabrini, foundress of the 
Order of Missionary Sisters of the Sacred Heart of Jesus. 
Extensive improvements have been made during the past 
years in equipment, facilities, and organization. An addi- 
tion containing 36 private rooms was opened in 1920. 

The new addition is six stories high, the top floor 
being devoted to surgery. Three spacious, light, airy 
rooms with terrazzo floors and glazed walls are used for 
general surgery, while four similar smaller rooms are pro- 
vided for special surgery such as eye, ear, nose, and throat, 
genito-urinary, and orthopedic operations. 

The second, third, and fourth floors are arranged in 
single rooms and suites. The first floor contains the in- 
terns’ quarters with their dining room, also the assembly 
staff hall, and nurses lecture room. Excellent facilities are 
provided in the obstetrical, x-ray, laboratory, and diet de- 
partments. A school of nursing with many special fea- 
tures is included in the organization. 

Columbus Hospital is located on the edge of Lincoln 
Park in a quiet, restful environment. Surface cars of the 
North Clark and Broadway lines reach the hospital from 
the loop district in about twenty minutes. The hospital 
may also be reached by the bus line through Lincoln Park 
over Michigan Avenue and the new Boulevard Link Bridge. 




















A GROUP OF CHICAGO CATHOLIC HOSPITALS. 


St. Mary of Nazareth Hospital. 2. 
St. Ann’s Lake (Park View). 


Loyola University School of Medicine (Laboratory Building). 3. 
5. St. Anne’s Hospital. 
7. Mother Cabrini Memorial Hospital. 


Mercy Hospital. 
St. Ann’s Hospital Nurses’ Home. 


6. 
8. Columbus Hospital. 














MOTHER CABRINI MEMORIAL HOSPITAL 
1200 Gilpin Place 

Mother Cabrini Memorial Hospital, one of the newest 

and most thoroughly modern of Chicago Catholic hospitals 

was organized and built in 1924 under the direction of the 

Missionary Sisters of the Sacred Heart. It has a capacity 

of 200 beds. This hospital possesses unusual facilities in 
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its operating rooms, obstetrical department, x-ray labora- 
tory, and pathological laboratory. 

A well equipped school of nursing with beautiful and 
comfortable quarters for the student nurses is a feature of 
this hospital. 

Mother Cabrini Memorial Hospital is located at 1200 
Gilpin Place. It is three blocks from the Racine elevated 
station and the Racine surface line runs on the west side 
of the building. 


A Group of Chicago Non-Catholic Hospitals 


COOK COUNTY HOSPITAL 
Harrison, Wood, Lincoln, and Polk Streets 

Cook County Hospital has 2,500 beds, composed of the 
general hospital, psychopathic hospital, tuberculosis hos- 
pital and contagious hospital. It is located on Harrison 
Street between Lincoln and Wood Streets, and during the 
year just closed 105,041 applicants tor admittance were 
made, of which 40,912 were admitted, the balance were 
either treated in the dispensary or were not strictly hos- 
pital cases, or were people who could afford to pay for hos- 
pital care elsewhere. Cook County Hospital is for charity 
patients only and takes care of the poor people of Cook 
County. The daily average number of patients for the 
year 1925 was 1,764. 

The institution is now building a new children’s hos- 
pital, a ward building for adults, a new receiving depart- 
ment and a new morgue and laboratory. This will add 800 
beds to the present number and these new improvements 
will cost a little more than two and one-half million dollars. 

Mr. Michael Zimmer, warden of the Cook County Hos- 
pital extends a cordial invitation to delegates to the Cath- 
olic Hospital Association Convention to visit his hospital 
and he will be glad to provide guides for any who accept 
the invitation. 

THE CHICAGO HOME FOR INCURABLES 
5535 Ellis Avenue 

The Chicago Home for Incurables is equipped to care 
for patients having some well defined incurable diseases, 
patients whom hospitals for some reason will not keep and 
who cannot be cared for at home. Both men and women 
are cared for. The home has a capacity of 260 beds. 

To reach the Chicago Home for Incurables, take num- 
ber one car on Wabash Avenue, to 55th Street and Ellis 
Avenue. 

THE PRESBYTERIAN HOSPITAL 
1753 West Congress Street 

The Presbyterian Hospital of the City of Chicago is a 
charitable institution for the service of humanity. It is 
not conducted for profit, it makes no distinction in regard 
to race, creed, or color, and receives patients from every 
state in the Union caring for over 10,000 patients per year. 
Rich and poor alike are cared for; the profit from private 
rooms is used to help care 
for the patients in the wards. 

The medical staff com- 
prises 90 prominent doctors 
who attend daily to the sick 
poor in the wards receiving 
no salary from the hospital. 
A woman’s auxiliary of 
nearly 300 members from 
various churches in Chicago 
contribute freely of their 
time and money. Last year 
the hospital paid $210,292.99 
for charity work, exclusive of 
services contributed by physi- 
cians. 

The Presbyterian Hos- 
pital is affiliated with Rush 
Medical College, assisting in 
the instruction of the medical 
students. Its school of nurs- 
ing has 250 students in train- 
ing. Twenty-five interns are 
being trained at the hospital. 

The board of managers 
of the Presbyterian Hospital, 
28 in number, is made up of 
prominent business men and 
four Presbyterian ministers. 


PRESBYTERIAN HOSPITAL, 


WESLEY MEMORIAL HOSPITAL 
25th and Dearborn Streets 

Wesley Memorial Hospital, established in 1888 by the 
Methodist Episcopal Church, is a 275-bed institution affi- 
liated with Northwestern University. The students in the 
School of Nursing graduate with Northwestern University 
students at the regular commencement exercises at 
Evanston. 

The hospital is known especially for its exceptional 
x-ray, physiological chemistry, and physiotherapy depart- 
ments, and the unusual nature of its interior decoration. 
An interior decorator is constantly in the employ of the 
hospital. His sole duty is to get the hospital away from 
an institutional appearance and make it as homelike as 
possible. 

Superintendent E. S. Gilmore of Wesley Memorial 
Hospital extends a cordial invitation to visitors to the 
Catholic Hospital Association convention and the Euchar- 
istic Congress to pay a visit to his hospital. 


RAVENSWOOD HOSPITAL 
1917 Wilson Avenue 

Ravenswood Hospital is a general hospital with 150 
beds for adults and 40 cribs for babies. It has an unusu- 
ally designed maternity department accommodating about 
80 patients per month. The hospital also has a large sur- 
gical department performing about 300 operations 
monthly. 

The School of Nursing with 65 students is affiliated 
with some of the larger hospital schools of Chicago. A 
special feature is the school of anesthesia. The hospital 
record system is modeled along the lines recommended by 
the American College of Surgeons. 

This is especially a Community Hospital with home- 
like service. Sisters interested in the more intimate, 


homelike institutions will find many points of interest here. 

Mr. E. E. Sanders, superintendent, and Mrs. Nan H. 
Ewing, principal of the nursing school, have set aside 
Wednesday, June 16 as Open House Day for Sisters and 
visitors to the convention of the Catholic Hospital Asso- 
ciation. 
garden. 


Tea will be served to the visitors in the roof 
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NORWEGIAN-AMERICAN HOSPITAL 
1044 North Francisco Avenue 

The present Norwegian-American Hospital was 
opened in 1o¥s and an addition of 100-bed capacity was 
built in 1915, and has been since added to. 

At present the attending staff consists of 50 physi- 
cians and surgeons in charge ot the actual work of the 
hospital—giving daily clinics, demonstrating and confer- 
ring regaraing cases of special interest and arranging for 
lectures by instructors on specialties from this country and 
abroad. ‘this attending staff has its own organization 
governed by the rules ot the American Medical Society. 

Yhe supervising staff consists of a general superin- 
tendent, superintendent of nurses, night superintendent, 
surgical supervisor, obstetrical supervisor, charge nurses 
tor floor supervision of pupil nurses, pharmacist, dietitian, 
pathologist, roentgenologist, and laboratory and x-ray 
technicians. 

Special attention has been given to equipping the 
operating room with the very best apparatus. A unique 
teature, one of the latest additions is a room containing 
equipment for every known kind of fracture. The entire 
fifth floor of the original building is given over to the ma- 
ternity department with a large, sunny, well-ventilated 
nursery with thirty cribs. The x-ray department is 
equipped with a deep-therapy machine of 250,000-volt 
capacity and a fluoroscope under the powerful rays of 
which fractures can be set. A perfect view of the injured 
part often eliminates the need of operation. The lavora- 
tory is in charge of two technicians trained at the Mayo 
Clinic at Rochester, Minn. 

The Norwegian-American Hospital conducts an excel- 
lent school of nursing with a three-year course in theory 
and practice. There is a modern home for student nurses 
and another for graduate nurses. 

THE HOME FOR DESTITUTE CRIPPLED CHILDREN 
1653 Maypole Avenue 

The home for Destitute Crippled Children, located at 
1653 Maypole Ave., is a benevolent institution supported 
by contributions. The medical staff is affiliated with Rush 
Medical College of the University of Chicago. Any 
crippled or deformed child not over eleven years old whose 
parents or guardians are unable to pay for medical serv- 


ice and who may be benefited by treatment is admitted to 


the home. There is no distinction on account of race, 
color, nationality, or creed. During the year ended Sept. 
30, 1925, there were 1,179 cases treated. 

The public is invited to visit the Home any day from 
10 a. m. to 4 p. m., except Sundays. Take Madison Street 
car to Paulina St., or Oak Park elevated to Ashland Boule- 
vard, or Lake Street car to Paulina Street. 

THE WOMEN AND CHILDREN’S HOSPITAL 

1712 West Adams Street 

The Women and Children’s Hospital was established 
in 1863 by Dr. Mary Thompson with the aid of Mrs. Dyas, 
widow of a former American ambassador to Sicily. Chi- 
cago then had only two hospitals, the Marine Hospital 
where women were not admitted as patients, and Mercy 
Hospital where women physicians, at that time, were not 
recognized. 

This hospital is served entirely by women physicians 
who administer to women and children patients, those who 
can pay and those who cannot. 

THE CHICAGO MEMORIAL HOSPITAL 
735 Fullerton Avenue 

The Chicago Memorial Hospital was established in 
1853 as the Hahnemann Hospital of the City of Chicago; 
in 1922 its name was changed and its activities broadened. 

This hospital is rated as “Class A” by the American 
College of Surgeons. Throughout its many years of serv- 
ice it has been conducted without profit; deficits, when they 
occurred, being met by generous gifts from individuals 
and from members of the board of trustees. Its doors 
have always been open day and night for those who could 
not pay as well as for those who could. 

A fine new building is now in process of erection in 
the northeast corner of Groveland Park. Pending the 
opening of the new building in the fall of 1926, the Chi- 
cago Memorial Hospital is closed. 

MICHAEL REESE HOSPITAL 
29th Street and Ellis Avenue 

Michael Reese Hospital is an institution providing 489 
beds consisting of four buildings—the main building with 
352 beds for adult patients, operating room, etc.; the chil- 


dren’s building with 131 beds; the research laboratory, and 
the nurses’ residence. 

‘wo new buildings are in course of erection—an 
operating room building with ten operating rooms, and a 
private room building with 69 private rooms. Superin- 
tendent Herman Smith, M.D., says that these buildings 
may be inspected by visitors to the convention. 

The nurses’ residence is a new building of 200 rooms 
equipped with swimming pool, gymnasium, kitchen, and 
other interesting features. 

POST GRADUATE HOSPITAL 
2400 Dearborn Street 

The Post Graduate Hospital is incorporated as a 
Charitable and Educational Institution, Not for Profit. 
In connection with the hospital is conducted a medical 
school for modernizing the education of country and city 
physicians who feel the need of becoming familiar with 
the latest scientific advances. The pupils, all of whom are 
practicing physicians, come from all parts of the world. 
The hospital has many activities—children’s diseases, gen- 
eral medicine and surgery, women’s diseases, maternity, 
eye, ear, nose, and throat diseases, skin diseases, chemical, 
pathological, and research laboratories, surgical and 
anatomical laboratories, x-ray diagnosis and treatment. 

LAKE VIEW HOSPITAL 
4420 Clarendon Avenue 

Lake View Hospital is a non-sectarian institution not 
subject to donations, endowments, or drives for funds. It 
attempts to give the best medical and personal attention 
at the lowest rate consistent with the service rendered. 
Prices of beds in wards are $3 and $4 per day, in semi- 
private rooms $5 and $5.50, in private rooms from $6.50 to 


$12. 

A new addition tu Lake View Hospital raising the 
capacity from 50 to 140 beds will be opened about June 
15. Mr. J. Dewey Lutes, superintendent and general man- 
ager states that he will be very glad indeed to extend 
courtesies to any visitors to the Catholic Hospital Asso- 
ciation convention, who are interested in hospital organi- 
zation. 

NORTH CHICAGO HOSPITAL 
2551 North Clark Street 

The North Chicago Hospital is a general hospital of 
85 beds established in 1806. The institution is equipped 
for medical, surgical, gynecological, and maternity service. 
It has a department of roentgenology equipped for fluoro- 
scopic and treatment work, as well as with a large quan- 
tity of radium to be utilized in the treatment of cancer. 
In connection with the hospital is a diagnostic clinic in 
which each nurse receives special training in physician’s 
office work. 

The nurses’ training school connected with the hos- 
pital was established in 1906. It is situated one-half 
block from the hospital overlooking Lincoln Park. The 
home is equipped to produce a homelike atmosphere for 
the nurses attending the school. Miss Eleanor Ahrens, 
R.N., is superintendent of nurses, and Miss Mildred E. 
Schmitz, assistant superintendent. Mr. D. Winternitz is 
manager of the hospital in general. 

AUGUSTANA HOSPITAL 
2043 Cleveland Avenue 

The Augustana Hospital, owned and controlled by the 
Augustana Lutheran Church, is located at the corner of 
Lincoln and Cleveland Avenues, and has been in constant 
operation since May, 1884, a period of 42 years. The 
original capacity of the building was 15 beds, but new 
buildings have been added from time to time so that the 
total capacity of 246 beds has been reached. The new 
nurses’ home at 427 Garfield Avenue was erected in 1922. 

A hospital building to have a bed capacity of 450, is 
now under construction. Although authorities are unable 
to state whether the new hospital building will be com- 
pleted by the time of the conventicn, they extend an invi- 
tation to any of the Sisters and nurses to visit their hos- 
pital and to be shown through any of the buildings in 
which they are interested. 

THE LAKESIDE HOSPITAL 
3424 Rhodes Avenue 

The Lakeside Hospital is a private hospital, non- 
sectarian, unendowed, with a capacity of 150 beds, and has 
been in continuous operation in Chicago for thirty years. 
It is designed to furnish modern hospital service for peo- 
ple who need such service and can afford to pay for it. 

It is organized under the laws of the State of Illinois, 
has no endowments, has no charity department, depends 
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CHICAGO NON-CATHOLIC HOSPITALS. 


Chicago Lying-In Hospital. . St. Lukes Hospital. 


North Chicago Hospital . Home for Destitute Crippled 


Wesley Memorial Hospital. 


Augustana Hospital. Children. 


Auburn Park Hospital. . Norwegian-American Hospital. 


entirely upon payments made for service rendered its 
patrons. 

While it has a staff of competent physicians at the 
head of its various departments to properly safeguard 
the work of the hospital it is essentially an open staff 
hospital. Any reputable physician can bring a case to the 
hospital and treat it provided he proves himself com- 


9. The John McCormick Institute . New Chicago Memoria! Hospital. 
for Infectious Diseases. 14. New Lakeside Hospital. 
Cook County Hospital. 5. Ravenswood Hospital. 
Chicago Home for Incurables. . Washington Park Hospital. 
Post Graduate Hospital. . Garfield Park Hospital. 


petent and meets the requirements of the staff com- 
mittee. ; 

It has a training school of forty-five pupil nurses 
under the supervision of graduate nurses and trained 
executives, meets all the requirements of the Illinois 
State nursing laws and is approved by the Illinois Asso- 
ciation of Graduate Nurses. 
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Si. LUKE’S HOSPITAL 
1489 Michigan Avenue 

St. Luke’s Hospital, a 400-bed institution, was estab- 
lished in 1863. At present Chas. A. Wordell is superin- 
tendent. In 1924 a campaign for funds was held and met 
with remarkable success. ‘lhe construction of a new build- 
ing began in March, 1924, and on completion the building 
will accommodate 550 patients and 129 nurses. Every 
year the hospital treats about 10,000 patients within 110,- 
000 hospital days. 

The training school for nurses, established in 1864, 
graduated 35 students during 1925. Students receive 
training in various departments to equip them for the most 
essential work of their calling. Miss Mildred Pringle, 
R.N., is director of the training school. 


THE JOHN McCORMICK INSTITUTE FOR 
INFECTrIOUS DISEASES 
Wood and Fiournoy Streets 

The John McCormick Institute was founded by Harold 
F. McCormick and Edith Rockefeller McCormick in 1902. 
The work of the institution has been extended greatly since 
by funds provided by the will of Mrs. Annie W. Durand. The 
board of trustees consists of Frank Billings, Ludvig Hek- 
toen, James B. Herrick, Charles L. Hutchinson, and 
Stanley McCormick. ve 

In the year 1923, George H. Weaver, M.D., physician 
in charge, issued a report covering the work of the first 
ten years of the hospital. During that time, 6,519 patients 
were admitted. 

THE CHICAGO DAILY NEWS FRESH-AIR 
SANITARIUM 
Fullerton Avenue, Lincoln Park 

The Chicago Daily News Fresh-Air Sanitarium for 
sick babies, located at Fullerton Avenue, Lincoln Park, 
Chicago, is conducted by Rhoda Pike Barstow, M.D., who 
is known to all as the friend of babies. The entire ex- 
penses of this institution are paid by the Daily News. In 
1922 the entire debt of the hospital was paid off leaving 
the institution free to administer to all the needy. With 
the generous contributions of the public and the Daily 
News within the last fifteen years, this institution is en- 
abled to give free treatment to the suffering poor. 

The building is a lovely pavilion with 30,000 square 

feet of floor space, a wide terrace, comfortable chairs, rest- 
ful views, offering ample room and comfort to mothers and 
babies away from the congested and smoky city. This 
pavilion is large enough so that 200 or 300 hammocks can 
be swung if necessary, where the sick babies can recu- 
perate. : ; ; 
All service at the sanitarium is free, and there is no 
question of race, color, or religion. When a sick infant 
arrives at the sanitarium, one of the house physicians 
examines it, and after registering the case, assigns the 
patient to a hammock or bed where treatment begins at 
once. Children afflicted with contagious diseases are not 
permitted to enter the sanitarium. 

During the year 1922, 2,617 bottle feedings were given 
out to pavilion cases and 438 bottles given mothers to take 
home for the babies’ night feeding. Medical attention 
was given to 3,054 cases during 1922. Dr. W. Henry 
Wilson, noted pathologist of Chicago, aided in the labora- 
tory work. 
GRANT HOSPITAL OF CHICAGO 

2225 Lincoln Avenue 

Grant Hospital was founded as the German Hospital 
of Chicago, and was begun in a very modest manner. In 
1919, it was affiliated with the University of Illinois. Since 


its establishment in 1884, 59,342 patients have received 
treatment at the institution, according to the reports of 
1923. 


The hospital is a non-sectarian charitable organiza- 
tion, and is not intended as a money-making institution. 
During the last fifteen years a total of 134,085 days abso- 
lutely free service was rendered to patients who were 
found worthy by the social service department. This does 
not include outpatients and babies who were treated in the 
free clinic. Miss Mary Watson, R.N., is superintendent of 
the hospital which has a capacity of 150 beds. 

In 1896 the German Bethesda Nurses Training School 
was taken over by the Grant Hospital, then known as the 
German Hospital of Chicago. The training school was 
organized with six pupils, but has grown steadily and in 
1923, 75 students were in training. 
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CHICAGO LYING-IN HOSPITAL AND DISPENSARY 
426 Last Fitty-rirst Street 

the Chicago Lying-in mospuai and Vispensary was 
founued in 18¥v. it consists ot a hospital of 14U beas tor 
motners and 12U cribs tor babies, and two dispensaries. 
from the dispensaries aoctors and nurses are sent out 
to care tor patients in their own homes. 

UVuring the past tiscal year 3,109 babies were born in 
the hospital, and 1,203 babies in our out department. 
Lhere were 11,049 visits paid to the prenatal and post- 
natal clinics, and 3,083 visits paid to the baby confer- 
ences. 

SWEDISH COVENANT HOSPITAL AND HOME OF 
MERCY 


2749 Foster Avenue 

The Swedish Covenant Hospital was founded in 1886, 
originally as a home for the destitute, aged, and sick. 
People without relatives, friends, or funds who knocked 
at the doors of this institution received admittance. The 
institution was primarily maintained entirely by free will 
offerings and gifts for that purpose. 

The hospital building was dedicated in 1902, and 
from that time the Swedish Covenant Hospital and the 
Home of Mercy have functioned separately. The hospital 
building has a capacity of 130 beds, is completely modern 
and fireproof, and cost approximately $200,000. During 
1925, $114,000 has been expended for a Central Heating 
Plant, including an ice factory and cooling system, modern 
laundry, and various pumping devices. Plans have been 
inaugurated to raise $175,000 for a building for the Home 
of Mercy to be constructed the first part of next year. 

Swedish Covenant Hospital, beautifully located at 
Foster and California Avenues, is conducted by Rev. Carl 
J. Andrews who acts as superintendent, and O. Th. Roberg, 
M. D., who is surgeon-in-chief. 

WASHINGTON PARK HOSPITAL 
437-49 East 60th Street 

The inauguration of Washington Park Hospital 
occurred on Labor Day of the year 1906. Since then it 
has grown steadily to its present capacity of 150 beds. 
It boasts a building unsurpassed in beauty and elegance, 
well equipped clinical and x-ray laboratories, a modern 
power house, heating system, steam laundry, ice and 
refrigeration plant. Homes for nurses, interns, and maids 
are provided to meet future growth and any emergency. 

Washington Park Hospital and School of Nursing is 
located on the corner of 60th Street and Vernon Avenue, 
opposite Washington Park. It may be reached by sur- 
face or elevated car or bus. The latter affords a very 
pleasant ride from the loop district to 60th Street and 
South Park which is one block from the hospital. 


GARFIELD PARK HOSPITAL 
3813-25 Washington Blvd. 

The Garfield Park Hospital has just begun the con- 
struction of a new building to cost $1,250,000 and to pro- 
vide space for 225 patients besides a most modern, thor- 
oughly equipped obstetrical department, operating rooms, 
x-ray, laboratory, and therapy departments. 

The architects, Richard E. Schmidt, Garden and Mar- 
tin, have designed an entrance lobby more nearly re- 
sembling a club reception room than the usual hospital 


lobby. 
JOHN B. MURPHY HOSPITAL 
620 Belmont Avenue 

John B. Murphy Hospital is operated by the Sheridan 
Park Hospital, a corporation, all stockholders being doc- 
tors. 

The new building containing 100 beds comprises the 
first unit of a 300 bed institution. In addition, there are 
accommodations for 30 infants, or a total of 130 beds. 

The institution is operated as a general hospital but 
does not accept contagious or mental cases. There are 
thirty beds in the obstetrical service, forty surgical, and 
thirty medical. 

Dr. John S. Wallner is president of the board, and 
Dr. James J. McGuinn, president of the staff. 

AUBURN PARK HOSPITAL 
455-57 West 78th Place 

Auburn Park Hospital is a community institution of 
40 beds serving residents of the nineteenth ward of 
Chicago. All classes of cases not contagious are received. 
Over 12,000 cases have been treated to date. S. A. Water- 
man, M. D., surgeon in charge, C. K. Barnes, M. D., assist- 
ant, and Miss Julia Foster, superintendent would be glad 
to receive visitors to the Catholic Hospital Association 


Convention. 
(Continued on Page 32a) 
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AMERICA S MOJST- FAMOUS DESSERT 


JELL 


T HE use of Jell-O in hospitals 
has become wide spread. It fits 

perfectly into any prescribed 
diet whether liquid, semi-liquid or 
solid. The JellO Company, Inc. 
maintains a staff of women lecturers 
who travel extensively and address 
classes of nurses and dietitians on 
the functions of gelatin in the diet 
and the best ways of serving Jell-O 


in hospitals. 


The Jell-O Company, Ine. 


Le Roy, N. Y, 


Gerxrisirors 





The 


INSTITUTIONAL 
“PACKAGE 


makes one gallon- 
enough for forty 
to fifty servings 


SPECIAL PACKAGE 
MAKE $ FOL R QUARTS 
RASPBERRY 
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(Continued from Page 246) 
LUTHERAN DEACONESS HOME AND HOSPITAL 

The year 1925, marks the completion of the new addi- 
tion to the hospital, doubling its capacity. The new addi- 
tion is a substantial fireproof structure, 120 feet by 44 
feet, and consists of six stories and a full English base- 
ment. Four of the floors will be used for patients exclu- 
sively. The pathological department is located on the 
top floor, comprising four rooms. 

The fifth floor contains four operating rooms and 
several dressing suites. The four operating rooms are 
equipped with an excellent modern lighting system, an 
arrangement which, by reflection on a number of mirrors, 
throws a powerful light on the operating table. A large 
insert of glass, combined with a skylight, transmits an 
abundance of light. These operating rooms are rated 
among the best in Chicago. 

The third floor is occupied by the obstetrical depart- 
ment, including two up-to-date delivery rooms and the 
nursery rooms, airy and light, furnished with all modern 
equipment. 

The basement contains the x-ray department, with all 
its scientific equipment. The entire department is under 
the direction of a graduate physician, with a nurse assist- 
ant. The physician in charge, personally supervises all 
work done and makes all diagnoses. 

The four floors, occupied by patients are provided 
with wards and private rooms, beautifully furnished. The 
rooms are large and airy and the walls are decorated in 
French gray and tan. 

This institution is singularly favored by having a 
staff of efficient doctors who are conscientiously guarding 
the high standard of the hospital. 

Yet when due credit has been given to all who have 
built and maintained the beloved institution, it should be 
recognized that under God, the personnel owes a debt 
of gratitude to the consecrated Sisterhood as the main 
builders. 

FRANCES E. WILLARD NATIONAL TEMPERANCE 
HOSPITAL 
710 South Lincoln Street 

The Frances E. Willard National Temperance Hos- 
pital was organized in 1886 and built as a memorial to 
Frances E. Willard. It is a general hospital of 110 beds, 
admitting over 3,000 patients and having nearly 1,000 
major operations yearly. Doctors attending here are not 
allowed to prescribe alcohol in the treatment of disease in 
any form whatever. This is the only hospital in the 
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LUTHERAN DEACONESS HOSPITAL, CHICAGO. 


United States which makes a distinctive feature of such 
treatment. A hospital of this kind has been in existence 
in London, England, for the past fifty years. 

The Frances E. Willard Hospital is on the accredited 
list of the American College of Surgeons and the Ameri- 
can Medical Association. The institution is unendowed. 

CHICAGO GENERAL HOSPITAL 
731-741 Diversey Parkway 

The Chicago General Hospital buildings are located 
within four blocks of Lake Michigan, and the north end of 
Lincoln Park at 731-741 Diversey Parkway. The total 
capacity is 60 beds, consisting of private rooms, wards, 
children’s ward, and nursery. The main building contains 
two operating rooms, obstetric delivery room, x-ray room, 
chemical, and pathological laboratory, and three diet 
kitchens. 

The hospital grounds are beautifully laid out with 
swings, tennis court, and croquet grounds to afford plenty 
of rest and recreation for the nurses, whose training school 
is connected with the hospital. 

Dr. Wm. C. Spangenberg is superintendent and gen- 
eral manager of the hospital and Margaret C. Brummer, 
R.N., is superintendent of the nurses. 


Exhibitors at the 1926 Convention of the Catholic 
Hospital Association 


The exhibits of manufacturers, 
dealers, and publishers, to be held in 
the gymnasium of Loyola University 
during the convention will be in- 
tensely interesting and of great edu- 
cational value to all hospital workers. 
Any one visiting the convention will 
welcome the opportunity of seeing 
many new appliances in operation and 
of inspecting the latest and finest in 
standard equipment. The following 
is a list of the exhibitors with the 
number or letter of the booth in which 
each may be found: 


Rubber Products Company, 





GBeEexrxnHisitrTorRa 








Booth 1—Wright Racine Wiscon 
sin, Rubber Flooring. 

Booth 2—Johnson & 
Surgical Dressings. 

Booth 3—Horlick’s Malted Milk Company, Kacire, Wisconsin, 
Milk Products. 

Booth 4—Sanitary Products Company, 
Soaps, Disinfectants, Janitor’s Supplies 

Booth 5—Walter H. Mayer Company, Chicago, Illinois, Towels, 
Linens. 

Booth 6—E. W. Marvin Company, Troy, 
and Hospital Garments. 

Booth 7-8—Jamieson Supply 
Linens, Woolen, Cotton Goods. 

Booth 9—Continental Chemical Corp., Watseka, Illinois, “Tri-C” 
Floor Finishes. 

Booth 10—Mine Safety Appliance Company, 
Resuscitation Devices, First Aid Materials. 

Booth 11—J. & J. Cash, Inc., South Norwalk, Conn., Woven 
Names, Initial Linen Marking Letters. 

Booth 12—Calumet Tea & Coffee Company, Chicago, 
Gelatines, Coffee, Tea, Cocoa, Puddings. 


Johnson. New Brunswick, New Jersey. 


Omaha, Nebraska, 


New York, Nurses’ 


Company, Chicago, St. Paul, 


Pittsburgh, Pa.., 


Illinois, 





Booth 13—The Proctor & Gamble Distributing Co., Cincinnati, 
Ohio, Soaps. 
Booth 14—Massillon Rubber Company, Massillon, Ohio, Rub 


ber Goods, Surgeons’ Gloves. 
: Booth 15—Applegate Chemical 
Linen Marker, Indelible Ink. 


Company, Chicago, Illinois, 


Booth 15—E. B. Moore & Company, Chicago, Illinois, Hard 
wood Floors. 

Booth 16—The Huntington Laboratories, Ine... Huntington, 
Ind., Sanitary Supplies. Liquid Soaps, Dispensors 

Booth 17—The Heidl rink Company, Minneapolis, Minnesota, 
Anesthesia Apparatus. 

_ Booth 18—The American Laundry Machinery Co., Cincinnati, 
Ohio, Laundry Machinery. 

Booth 19-20—Vietor X-Ray Corp., Chicago, Illinvis, X-Ray 
Apparatus. 


Booth 21—The Aluminum Cooking Utensil Co., New Kensing 
Pa., “Wear-Ever” Aluminum Equipment 

Booth 22—Thorner Brothers, New York, N._ Y., 
Supplies. 


ton, 
Hospital 


Booth 23—Durand-McNeil-Horner Co., Chicago, Illinois, Gro 
ceries. 

Beoth 24—American Hospital Supply Corp., Chicago, Illinois, 
Hospital Supplies. 

Booth 25—Crescent Washing Machine Co., New Rochelle, New 


York, Dish Washing Machines. 

Booth 26—W. B. Saunders Company, 
vania, Publications. 

Booth 27—Colonial Hospital Supply 
nois, Hospital Supplies. 

Booth 28—The Century 
Bakers’ Machinery. 

Booth 29—F. 0. Schoedinger, Columbus, Ohio, Hospital Furni- 
ture. 

Booth 30—Lewis Mfg. Company, Walpole, Mass., 
Absorbent Gauze and Cotton, Cellucoton, Bandages. 

Booth 31—Will Ross, Incorporated, Milwaukee, Wis., Hospital 
Supplies. 

Booth 32-33-34—Scanlan-Morris Co., Madison, Wisconsin, Hos 
Operating Room Equipment; Sterilizing Appa- 


Philadelphia, Pennsyl- 


Company, Chicago, Illi- 


Machine Company, Cincinnati, Ohio, 


*Curity” 


pital Furniture; 


ratus. 
(Continued on Page 34a) 
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“Snook” Model, Victor X-ray Machine in combination with Victor Model 16 Motor-Driven Table 


Prestige and Its Obligations 


Many important advances in X-ray technique have be- 
come possible through improved apparatus as developed by 
Victor research. Yet the name Victor has never been asso- 
ciated with a failure or with questionable X-ray equipment. — 3, Victor Direct Branch 


offices — not agencies—are 
maintained in the principal 


Every piece of apparatus developed by Victor is sub- centers of the U. S. and 


Canada. Upon these 


mitted to searching tests in actual practice. Not until it Branches roentgenologists 


call when they need tech- 


has successfully withstood these tests is it offered to the nical aid. Victor alone 


maintains such a nation- 


medical profession. wide service. 


The Victor X-Ray Corporation has never jeopardized its 
own prestige or that of the physician who turns to it for 
apparatus or technical counsel. 


VICTOR X-RAY CORPORATION, 2012 Jackson Blvd., Chicago 








Xr RAY _f PHYSICAL THERAPY 


Diagnostic and Deep Therapy fen! Poe) High Frequency, Ultra-Violet, 
Apparatus. Also manufacturers |ESBRS Powis) Sinusoidal, Galvanic and 
of the Coolidge Tube Phototherapy Apparatus 





































Overshadowing Every Promise 
— Keleket Performance 


New developments in Roentgenology 
have been announced so frequently in 
late years that many practitioners are 
in doubt as to what is really worth 
while. 


There is a safe answer to each of your 


questions. 

Since 1903, when the Keleket institu- 
tion was founded, no X-ray develop- 
ment has been announced by this com- 
pany until it has survived every scien- 
tific test and actually demonstrated its 
practicability in laboratory or clinical 
use. 

This thoroughgoing method, elevated 
to a standard of mathematical accuracy 
and backed by unrivaled resources and 
facilities, has made each Keleket de- 
velopment not only something that 
should be used, but a professional ne- 
cessity. 


Whatever your X-ray problem, Kele- 
ket engineering counsel is yours for 
the asking—and you will find it com- 
prehensive, unselfish and always sound. 
Write us at any time. 


The 
Kelley -Koett Mfg. Co. 


INCORPORATED 
COVINGTON, KENTUCKY, U. S. A. 


“The X-ray City” 


Keléket 


X-RAY EQUIPMENT 


HOSPITAL 
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(Continued from Page 32a) 


Booth 35-C—The Si Co y, New York, N. Y., Beds 
and ae Steel Furniture... 
oth 36-E—Clark Linen Company, Chicago, 
Goods, Linens, Blankets. 
h 37—The Palmolive Company, Chicago, Illinois, Soaps. 
Booth 38—The Hobart Mfg. Company, Troy, Ohio, Food Mix- 
ing Machinery. 
39-40—Meinecke & Company, New York, N. Y., 





tid 


Illinois, Cotton 


Booth Hospital 
Supplies. 

Booth 41-42—Albert Pick & Company, Chicago, Illinois, 
pital Ry er ig and Equipment. 

h 43—J. B. Ford Company, Wyandotte, Michigan, “Wy 

dotte” Reonier Chemicals, 

Booth 44-45-46—John Sexton & Company, Chicago, 
“Edelweiss” Food Products. 

Booth 47-48—The Kny-Scheerer Corp. of America, New York, 


Hos- 
an 


Illinois, 


N. Y., Surgical Instruments, Hospital Equipment. 

Booth 49—International Nickel Company, New York, N. Y., 
Monel Metal Products. 

Booth 50—Troy Laundry Machinery Co., Ltd., East Moline, 


Illinois, Laundry Machinery. 

Booth 51—The Fengel Corp., New York, N. Y., General Hos- 
pital Supplies. 

Booth 52—The Jell-O Co., Inc., Leroy, N. Y., “Jell-O,” 
“D-Zerta.” . 

Booth 53-54—Frank 8S. Betz Company, Hammond, Indiana, 


Hospital Furniture; Surgical Supplies. 
oth 55—Cantilever Corp., Brooklyn, 

Shoes. 

Booth 56—Morris Hospital Supply Co., 
Hospital Supplies. 

Booth 57—Denoyer-Geppert Co., Chicago, 
Models, Charts. 

Booth 58—The Hospital Supply Co., and The Watters Labora- 


a * Cantilever” 


Inc., New York, N. Y.. 


Illinois, Anatomical 


tories, Consolidated, New York, N. Y., Hospital and Surgical 
Equipment. 

Booth 50—McCray Refrigerator Sales Corp., Kendallville, Ind., 
Refrigerators. 

Booth 60—J. A. Deknatel & Son, Inec., Long Island, N. Y., 
Nursery Name Necklace. 

Booth 61—Bausch & Lomb Optical Co., Rochester, N. Y., Opti- 
cal Instruments. 

Booth 62—Henry L. Kaufman & Co., Boston, Mass., “No- 
Rinkle” Rubber Sheeting Hospital Supplies and Specialties. 

Booth @2—Altro Work Shops, Inc., New York, N. Y., Hospital 
Garments. 

Booth 63—B. A. Railton Co., Chicago, Illinois, Groceries. 

Booth 64—Acme-International X-Ray Co., Chicago, Ill., X-Ray 
Apparatus. 

Booth 65—American Sterilizer Co., Brie, Pa., Sterilizing 
Apparatus. 


Booth 66-67—Ad. Seidel & Sons, Chicago, Illinois, Food Stuffs 


Booth 68—Paul E. Johnson, Chicago, Illinois, Physio-Therapy 


Equipment. 

Booth 69—Ely-Walker Dry Goods Co., St. Louis, Mo., Dry 
Goods. 

Booth 70—Hospital Equipment Bureau, Chicago, Ill, Hospital 
Supplies. 

Booth 70—Spencer Lens Company, Buffalo, New York, Labora 


tory Apparatus. 


Booth A—Becton-Dickinson & Co., Rutherford, N. J., Hospital 
Thermometers, Syringes, Needles. 

Booth B—Holtzer-Cabot .Electric .Company, Boston, Mass., 
Hospital Signalling Systems. 

Booth D—Stedman Products Co., South Braintree, Mass.. 
Flooring. 

Booth F-—-Duparquet, Huot & Moneuse Co., Chicago, Illinois, 
Ranges, Kitchen Equipment, Sterilizers. Disinfecting Apparatus. 

Booth G—Vestal Chemical Co., St. Louis, Mo., Disinfectants, 


Soaps, Sanitary Supplies. 
Booth G—The Macmillan Co., New York, N. Y., 
Booth H—Schwartz Sectional System, Indianapolis, Ind., 

tem of Filing, Laboratory Supplies. 

Booth I—The Modern Hospital Publishing Co., 


Publishers. 
Sys 


Inc., Chicago, 


Ill., Publications. 

Booth J—Hospital Management, The Crain Publishing Co., 
Chicago. Tll., Publications, 

Booth K—Hospital Progress, The Bruce Publishing Co., Mil- 
waukee, Wis., Publications. 

Booth L—Hospital Library & Service Bureau, Chicago, III. 

Booth M—Hospital College of Administration Laboratory 
Building. 

Booth M—“Patron Saint of the Hospitals,” St. Camillus de 
Lellis. 





Music in Hospitals. The National Association for 
Music in Hospitals was organized and incorporated re- 
cently “for the purpose of introducing music into hos- 
pital life under the jurisdiction and with the cooperation 
of the medical heads of each hospital, and to introduce 
such music. in such a manner as shall be an adjunct to the 
medical treatment, without infringing any hospital regu- 
lations.” 

EXHIBITORS’ ASSOCIATION OFFERS ATTENDANCE 
PRIZES 

A unique and interesting feature of the 1926 exhibits 
will be the distribution of attendance prizes. The Hos- 
pital Exhibitors’ Association, with the approval and co- 
operation of the Catholic Hospital Association have pro- 
vided for the distribution of $300 in merchandise prizes 
to be awarded to Sisters visiting the exhibits. 
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Stedman Flooring as used in St. Mary’s Seminary, Cleveland. Architect, Franz Warner 


Each floor . . . an individual problem 


HIS” scheme of decoration needs a floor of dignity and charac- 
ter—“that” . . . a floor of warmth and contrasts. Each floor is 
an individual problem—and Stedman treats them individually. 
Each Stedman Floor is actually built to order. Let a Stedman 
designer. study your problem and suggest the design 
and color combination that will best -harmonize with 
your particular scheme of decoration. NATURIEED FLOORING 


STEDMAN PRODUCTS COMPANY 


South BRAINTREE, MASSACHUSETTS 


New York BosTon PHILADELPHIA CxIcaco CLEVELAND 
101 Park Avenue 4 Park Street = Chestnut Street 1013 Tribune Tower Building 216 Union Building 
Detroit Agencies in principal cities Miami 
1217 Book Building Manufactured and sold in Canada by the Gutta Percha and Rubber Ltd., Toronto News Tower Building 


Booth D — at the 


S d Catholic Hospital Convention 


REINFORCED RUBBER FLOORING 
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Waxing and Polishing 
Linoleum Floors! 








Modern Methods of Amputation 
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By Thomas G. Orr, A. B., M. D., F. A. C. S., Professor 
of Surgery, University of Kansas; 114 pages with 125 
illustrations. Price, $3.50. Published, 1926, by C. V. 
Mosby Co., St. Louis, Mo. 

In this excellent monograph the subject of amputa- 


| tions is treated briefly, but in a very thorough manner. 


| of value and have stood the test of time. 


With the growing use of linoleum in hospitals, | 


it has been found that waxing is the proper way to 
care for such floors. At Lincoln, Nebraska, the 
State Capitol has 10,000 square yards of battleship 


linoleum which is waxed and polished with the | 


FINNELL Electric Floor Machine. 


Caretakers scrub twice yearly with the FIN- 
NELL, removing all the wax. 
wax is applied by the FINNELL for a wearing 
foundation. Every two or three weeks, liquid wax 
or brightener is applied, also with the FINNELL 
This removes the dirt and renews the gloss. 


The big advantage of the FINNELL is that it 
is also a scrubber. It will scrub corridors, operat- 
ing rooms, any place or kind of floor—far cleaner 
than hand methods and in much less time. 


Write for free booklet, “Your Questions An- 
swered by Users.” If you attend the convention 
visit us at Booth No. 99. 


FINNELL SYSTEM, Inc. 
Established 1906 
District Offices in Principal Cities 
96 North Collier Street Hannibal, Mo. 


Power Scrubbing Headquarters for Twenty Years. 


FINNELL 


ELECTRIC FLOOR MACHINE 
Tt Waxes \ It Polishes < It Sands~* It Scrubs 


The author does not burden the reader with the many 
different types of amputations which filled the older text- 
books of surgery, but selects only those which have proved 
Great stress is 
placed upon the attainment of good functional results 
rather than good operative results. The work is well 
illustrated. 

A chapter is devoted to a short summary of the pres- 
ent status of cinematiplastic amputations, while the chap- 
ter on artificial limbs is especially interesting, covering as 
. a field of great importance tothe surgeon.—J. 
The Modern Hospital Year Book 

The sixth edition. Price, $2.00. Published, 1926, by 
the Modern Hospital Publishing Co., Inc., Chicago, III. 

In issuing each year this very comprehensive hospital 
reference book the Modern Hospital Publishing Company 
of Chicago renders a very valuble service to the hospital 
world. “It is published annually in the interests of the 
progressive betterment of hospital service,” and it abounds 
with interesting and practicable articles and illustrations 
on many phases of hospital work. This year a subject 
index has been inserted in the back of the book printed 
on blue paper and a glance at the subjects listed will give 
an idea of the variety of topics touched on in the present 
volume. The alphabetical finding index at the commence- 
ment of the book covers 32 pages and directs the reader 
to many items of supplies and equipment. 

The articles are grouped in this volume into seven 
sections. Section I—Building Materials, Mechanical 
Equipment, and Accessories. Section I]—General Fur- 
nishings, Equipment, and Supplies. Section III—Clinical 
and Scientific Equipment and Supplies. Section IV— 
Laundry Equipment and Supplies. Section V—Food Serv- 
ice Equipment, Utensils, and Supplies. Section VI—Foods 
and Beverages. Section VII—Professional Service. 

The Foreword to the volume calls special attention to 


| the check lists which are prefixed to sections III and IV. 
Thus on page 350 and on the seven following pages are 


Then fresh paste | 


| Orleans; Responsibility of the 


given a list of expendable supplies for a hospital of a hun- 
dred beds, which indicate the original equipment and re- 
placement of each item. This list includes an alphabetical 
list of surgical instruments and is followed by a list of 
unit equipment of a hundred bed hospital, which covers ten 
more pages. The equipment of a dietary department is 
elso given on pages 544 to 546 from that of 25-bed hos- 
pitals to that of 800-bed hospitals. 

All in all this Hospital Year Book should be available 
to all hospital executives.—E. F. G. 

Bulletin of the American College of Surgeons 

Vol. X, No. 1, January, 1926. The American College 
of Surgeons, 40 E. Erie St., Chicago. 

That every hospital officer will be interested in this 
attractive bulletin is apparent from a glance at the fol- 
lowing table of contents: 

The Community Hospital—Charles H. Mayo, M. D., 
Rochester; Politics and Hospitals in Their Relation to 
Hospital Standardization—Rudolph Matas, M. D., New 
ellows of the American 
College of Surgeons in Hospital Standardization—Leroy 
Long, M. D., Oklahoma City; The Hospital, the Doctor, 
and the Nurse as Cooperating Factors in the Care of the 
Patient—Wm. T. Henderson, M. D., Mobile; Report of the 
Director General—Franklin H. Martin, M. D., Chicago; 
The Eminent Hospital—Rev. C. B. Moulinier, S. J., Mil- 
waukee; What the American College of Surgeons can 
do for the Smaller Hospital—Paul H. Fesler, Oklahoma 
City; Future Hospital and Standardization—Newton E. 
Davis, Chicago; Application of the American College of 
Surgeons’ Standards in the Modern Hospital—Harold L. 
Foss, M. D., Danville; Essentials for an Efficient Fracture 
Service in a Hospital—Charles L. Scudder, M. D., Boston; 

(Continued on Page 39a) 
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End Results and Follow-Up—Henry F. Page, M. D., Phila- 
delphia; Postmortems in Hospitals: Findings in the State 
of Pennsylvania Survey—Frank C. Hammond, M. D., 
Philadelphia; Postmortems in the Open Hospital—Israel 
Brown, M. D., Norfolk; Report on Hospital Standardiza- 
tion for the Year 1925—Malcolm T. MacEachern, M. D., 
Chicago; List of Approved Hospitals.—E. W. R. 

Bulletin of New York Academy of Medicine 

The Bulletin of the New York Academy of Medicine 
for April contains an account of the history of cancer and 
abstracts of papers delivered before the Academy at the 
meeting of Feb. 4, 1926; the Otology section, Feb. 12; the 
Obstetrics section, Feb. 23; the Historical and Cultural 
section, Feb. 25; the proceedings of the Academy for 1926; 
several book reviews; and a list of recent additions to the 
library. 

The Home Virtues 

More Friendly Counsels. on Home Happiness.- By 
Francis X. Doyle, S. J. Price, $1.25. Benziger Bros., New 
York, N. Y. 

This readable book by Father Doyle deals with timely 
topics concerning family life and is written in a style 
entertaining as well as instructive. Meekness and Anger, 
Mourners and Comfort, Purity, Beauty and Women, Thin- 
ning Out a Fat Ego, the Dictatorial Child, Family Bounds, 
Ideal Fathers, are some of the chapter headings, and they 
give a notion of the contents of the book. We advise our 
hospital librarians to look through this book and to con- 
“6-3 rs as a promising addition to their hospital library.— 


Tell Us Another 

By Winifred Herbst, S. D. S. Cloth, 120 pages. Price, 
$1.10, postpaid. Published by the Salvatorian Fathers, St. 
Nazianz, Wisconsin. 

This is a volume of short stories for children. The 
author declares in the preface that these stories have been 
told over and over again for the most part. They are all 
edifying instances, very brief, some of them only one or 
two pages. They should make good chapters to read to 
little ones and some of them will appeal also to older 
children.—E. F. G. 


Catholic Medical Missions 

The first question that starts spontaneously in the 
minds of those who first hear the words, “Catholic Medi- 
cal Missions,” is, “How many medical missionaries have 
we sent to the mission field?” The answer inevitably 
comes, “Well, 
analysis, is not very satisfactory. 

The fact of the matter is that there are almost no 
American lay Catholic medical missionaries actively en- 
gaged today. We must, of course, except Dr. Robert 
Francis and his co-worker who labored so successfully 
with the St. Columban’s Fathers in Han Yang, China; 
Miss Hubrick, R. N., who is with the Franciscans in 
Wuchang; the Misses Super, Steinmeyer, and Steinmetz, 
all registered nurses, who are under the supervision of 
the Holy Cross Fathers in Bengal. We must also take 
keen cognizance of the medical mission community founded 
by Dr. Anna Dengel, from which institute doctors and 
nurses will be sent to India in the near future. Other than 
these exceptions, however, America has little to show. 
Whereupon, I now sense a feeling of displeasure on the 
part of our kind readers, and realize that you are won- 
dering why Catholics make such a poor showing when 
Protestants can produce such startling records. 

Primarily there is a huge difference between the two. 
If we can a the expressions of innumerable Protes- 
tant reports and surveys—and I am sure we can—we shall 
see that medical missions are the nuclei of their com- 
pounds, and that the medical missionary is the most neces- 
sary factor of the group. In a Catholic compound, on 
the other hand, the ordained Priest or consecrated Sister 
or Brother, is the important and necessary individual, 
while the lay medical missionary is only a desirable ad- 
junct to the primary end of the mission. However useful 
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as an adjunct, he or she does not constitute the essence 
of the mission. He may, and does, do untold good, not 
only from a humanitarian point of view, but also in open- 
ing a way for the teaching of Christ through the most 
beautiful and practical example of Christian charity, 
namely, through the alleviation of human misery and suf- 
fering. There is not a missionary today—at least not to 
my knowledge gleaned through correspondence with scores 
of them—who does not duly stress the importance and 
necessity of medical missions. Now it may seem contra- 
dictory, to say that Catholic medical missions are non- 
essential but nevertheless necessary. Paradoxical, per- 
haps, but there is a distinction in that we are not yet 
prepared, in all missionary fields, for lay medical workers. 
For the present, we must shoulder the medical mission 
responsibility in another way, than by supplying secular 
professional assistance. 

The two large reasons for medical missions are the 
physical well-being of the missionaries and the welfare 
of the inhabitants of the mission districts. Since it is 
impossible, in most places, to supply necessary profes- 
sional personnel, the missionaries themselves must be 
taught at least first aid and elementary medicine. They 
are thereby better fitted to protect themselves and, in case 
of necessity, to extend physical assistance to those of 
their fold. In several European countries such courses 
have been supplied to the missionaries annually. The 
American Catholic Medical Mission Board is inaugurating 
such a class in first aid and kindred subjects which is to 
open during the spring of this year under the direction of 
Dr. M. J. Shields of the national headquarters of the 
American Red Cross Society. Besides complete first aid 
and minor surgery, tropical hygiene will be given due 
attention by a doctor, presumably an army man, with 
medical experience in the tropics. 

In the mission field, there are many religious who are 
fully qualified doctors and nurses. Again, European Cath- 
olics have made much more headway than we and have to 
their credit several splendid hospitals and many dispen- 
saries. With the exception of Han Yang, there is not a 
single Catholic mission hospital under the direction of 
American doctors, but there are innumerable dispensaries 
under the supervision of clergy and religious. ese dis- 





pensaries are found to be necessary, and I think we may 
say, without fear of contradiction, that every missionary 
gives as much time to the care of the sick as his spiritual 
duties will permit, as his means will afford, and as the 
needs of the afflicted demand. 

For the time being, therefore, we see that the most 
important activities of a medical mission organization are 
to render assistance to the missionaries already in the 
field and performing medical work, and to prepare mis- 
sionaries medically, as much as possible, for the relief 
which they will have to tender the physically distressed. 
Though the needs of mission countries call aloud for pro- 
fessional lay help, the countries themselves are not quite 
prepared to harbor them. We must, therefore, defer active 
interest in this line and give our sincere, whole-hearted 
and helpful attention to the immediate possibilities at 
hand.—Dorothy J. Willmann, Executive Secretary, Catholic 
Medical Mission Board. 
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REPORT OF CASE OF TUBERCULOUS BRONCHIAL 
FISTULA 
Reported by Dr. Edward Doepp at Staff Meeting, at St. 
Francis Hospital, Blue Island, IIl. 

This paper is briefly to report a case under my ob- 
servation and to give a short discussion of singular cases 
found in the literature. The subject of tuberculous 
bronchial-fistula is rare as shown by the scarcity of cases 
reported. 

About five months ago, 5-21-23, Mr. X came under 
my observation with the following complaints: weakness, 
fatigue on slight exertion, cough, loss of weight, pain of 
intermittent character to the left of and below the first 
lumbar vertebra, and a boggy swelling in the same region. 
On questioning Mr. X, who is 35 years old, weight 135 
pounds, married, no children, a very interesting and typical 
history was obtained: 

Ancestry: through lack of knowledge, negative. Early 
history: bottle fed; cow’s milk. Between the ages of three 
and six, he was confined to bed for several months. Be- 
cause of delicacy and ill health, the character of which 
he does not remember, he was not allowed out of the 
house for three years. Between the ages of six and six- 
teen, the patient was under-weight and under-developed, 
but had no specific ailment. At the latter age, the patient 
complained of weakness, loss of weight, palpitation of 
the heart, and precordial pain. He was then sent to a 
doctor who diagnosed the case as consumption. Soon after 
he developed a severe cough with profuse expectoration, 
most pronounced at night. On moving to the farm, his 
health was somewhat regained. Since then he has been 
operated on for hernia and appendicitis. 

Physical examination: Head, neck, abdomen and ex- 
tremities negative. Percussion of chest: expansion and 
excursion diminished on the left side. Right chest, nega- 
tive. Heart, negative. Three inches to the left of the 
third lumbar vertebra was a boggy, cystic fluctuating 
swelling about the size of a plum, resembling an infected 
sebaceous cyst. The swelling was lanced. 

The patient left my observation for six months, when 
he returned with a draining sinus at the place of the 
original incision. He was sent to the hospital for an x-ray. 
The sinus was injected with bismuth paste. The diagnosis 
made was tuberculosis of the lower rib. 

On May 22, 1923, under general anesthesia, the sinus 
was opened and dissected as far as I could trace it, but 
I found no denuded bone. The cavity was packed with 
iodoform gauze and closed with silkworm sutures, space 
being allowed for drainage. 

Post-operative. The fourth day, he suddenly devel- 
oped a temperature of 103 with profuse discharge from 
the sinus, the odor being that of bacilli coli. The tempera- 
ture came down in a few days. He was discharged from 
the hospital June 9, 1923, with general condition improved, 
the sinus, however, still draining. Two days later I be- 
came suspicious that the sinus extended to his lungs. I 
asked him when I irrigated the wound if it made him 
cough. He said, “No, I always cough that way.” To 
allay my suspicions, I injected about 5cc of acriflavine and 
in less than 5 seconds, he had a coughing spell and ex- 
pectorated acriflavine. 

The pathology involved here, as shown by x-ray and 
clinical observation, shows that the fistula extends from 
the bronchial through the lung substance and pleural 
linings along the diaphragm and piercing it at its inser- 
tion and running outside the parietal peritoneum with exit 
along the fascial planes to the surface. 

The patient took a vacation for two months and gained 
in weight. At the present time the sinus is still draining, 
but the cough is greatly diminished. 

R. M. Parker, in an article on “Pleural Fistula,” pub- 
lished in 1907, reviews briefly the literature and finds 22 
cases reported. The outstanding feature of the article 
seems to show clearly that little is known about this con- 
dition. Treatment by different men varies greatly. 

In 1916, Meyer reported a case similar to mine, except 
that the fistula opened near the clavicle. The patient had 
a very stormy session and only after months in bed, with 
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blood transfusions, did the patient improve and gain in 
weight. Afterwards the fistula was dissected, allowed to 
drain and later a skin muscle flap resorted to. 

Among the cases reported by Drs. Graham, Parkham, 
Burgess, Meyer, Parker, and others, and conclusions drawn 
at the American Association of Thoracic Surgery, the 
treatment here is as in any good wound treatment, namely, 
employ free drainage, remove the cause, and keep and 
sustain the general health of the patient. Many men have 
advocated deep cautery but the damage is greater than 
the benefit because of the large slough formation. Sutur- 
ing of a fistula has been abandoned, because of the danger 
of damming up of discharge and production of pneumonia 
with lung abscess. Muscle flap and other fancy opera- 
— have been tried but the course is little changed by 
them. 

Prognosis: The prognosis as a whole is grave, al- 
though operations both radical and conservative do, how- 
ever, prove palliative and the patient may gain health for 
years, depending upon the susceptibility and resistance the 
individual has against tuberculosis. Of the cases reported 
the greater number have died from hemorrhage, mixed in- 
fection with pyemia, soon after the operation. Others 
died months or years after following a hemorrhage or 
developed a generalized miliary initiary tuberculosis. 

In conclusion, the treatment of bronchial fistula holds 
mysterious or supernatural. Radicalism in treatment 
should not be resorted to. The conservative treatment of 
incision, dissection, light cautery, and closure with ample 
drainage, followed by irrigations with the standard product 
of today, has proved the most successful. The hygienic 
treatment with fresh air, plenty of sleep, and nourishing 
food is of the greatest importance. 

THE FUNERAL OF DOCTOR WEISS 

We deeply regret to have to chronicle the decease of 
Doctor E. A. Weiss, the much beloved and greatly lamented 
head of the obstetrical department of Mercy Hospital, 
Pittsburgh. Doctor Weiss died suddenly during the course 
of his vacation in Hawaii, and his. body was brought back 
to Pittsburgh by his bereaved wife. We hope in a future 
issue to publish a sketch of Doctor Weiss’s devoted and 
successful career of service. 





THE LATE DR. E. A. WEISS. 


His funeral in Pittsburgh, which was attended by Rev. 
C. B. Moulinier, S. J., President of the Catholic Hospital 
Association, and by Rev. E. F. Garesché, S. J., Editor of 
HOSPITAL PROGRESS, was one of the most memorable 
demonstrations of grief and affection ever given to a Pitts- 
burgh physician. The funeral Mass was said in the 
Cathedral at Pittsburgh by the Arch Abbot, Sylvester 
Schwab, of St. Vincent’s Seminary at Beatty, Pennsyl- 
vania. In the sanctuary, besides the Right Reverend 
Bishop, there were present a large number of the clergy. 


The right center aisle was almost completely occupied by 

nearly 400 nurses in uniform, while a number of doctors 

and Sisters, together with crowds of the faithful, filled 

the rest of the church. The ceremony at the grave was 

very touching and deep sympathy was felt for Mrs. Weiss 
(Continued on Page 46a) 
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(Continued from Page 44a) 
in her sudden and great bereavement. She had endured 
the additional strain of bringing the body of her husband 
home upon a freighter, the only boat sailing from Honolulu 
at that time, and terrible storms threatened for days to 
engulf the vessel. 

The amiable personality of Doctor Weiss as well as 
his devoted service had endeared him to many persons 
and his name will long remain in benediction both for his 
loyal Catholic faith and practice and for his service to 
suffering humanity and to the little orphans whom he 
befriended and who also knelt and prayed for him at the 
Requiem Mass. 

Our sympathy goes out to Mrs. Weiss and to all the 
relatives, friends, and institutions who will feel the doc- 
tor’s loss so keenly. May his loyal and friendly soul rest 


in peace! 
DEATH OF DR. DAVEY 

Dr. Berton M. Davey, chief of the staff of St. 
Lawrence Hospital, Lansing, Mich., died at his home 
Saturday, (April 10, 1926, following a week of illness 
from pneumonia. Dr. Davey, 44 years of age, graduated 
from the Detroit College of Medicine in the class of 1903, 
and immediately began practice of his profession in 
Lansing. He was an active member of the Knights of 
Columbus, and last fall was elevated to the post of Grand 
Knight in Richard Council, No. 788. 

He was married twenty years ago to Genevieve Luger 
of Chicago, who with seven children survive him. He is 
also survived by three brothers and three sisters. Funeral 
services were conducted at the Church of Resurrection, 
members of the doctors’ fraternity and the Knights of 
Columbus acted as pallbearers. 


BIOGRAPHY OF DR. JARED CHARLES HEPBURN 
S. S. Schochet 

Nearly two months ago, that familiar and honored 
name—Jared Charles Hepburn—was blotted from our roll, 
but in our memories it is so deeply graven that the sound 
of it will always recall to mind one of our most notable 
figures in our circle in which he moved for so many years 
He filled a larger place in popular and professional 
esteem than most of his contemporaries, not because of 
his superior genius, nor because of great acquirements, 





but rather because of a character that somehow grasped 
at once the affection of his fellow men and made them 
trust and honor him. 

_ Some men have achieved distinction as a result of a 
single ‘stroke of genius, and scaled the heights of fame— 
others, as the results of discoveries of great significance, 
but most men are able to place the impress of their per- 
sonalities as the result of long and tedious years of effort 
by service. In this last group should be placed the name 
of Jared Charles Hepburn. 

Jared Charles Hepburn was born December 2, 1864, 
the son of Jared Hepburn and Katherine Hoyt, in St. 
Johns, New Brunswick, Canada. 

At the age of eight, his father moved to the States 
and settled on a farm in St. Claire, Wisconsin. He com- 
pleted grammar school and later, through his own efforts, 
by selling newspapers, he was able to complete his high 
school work. He attended the University of Chicago from 
1886 to 1888. 

In 1888, he entered the Chicago Medical School, which 
is now the Northwestern University. He graduated in 
1890, and served his assistantship and internship in Mercy 
Hospital, Chicago, under Dr. Casselbury, professor of eye, 
ear, nose and throat. Shortly after, he opened offices at 
36th and Halsted Streets, where he practiced medicine and 
surgery for thirty years. Later, he opened offices at 63rd 
and Halsted Streets. 

In 1893, he married Miss Martha Kloko. Four chil- 
dren were born. 

Dr. Hepburn’s standing in the surgical world must be 
judged by his ability. Prolific contribution to surgical lit- 
erature is not a characteristic of the class of surgeons of 
which Dr. Hepburn was a leader—the essentially practical 
man. He was a broad man with an unbounded faith in 
the possibilities of the science of healing and an enthu- 
siasm that disappointment never abated and failure could 
not quench. He could not be called a learned man of let- 
ters, but he was what some learned men never become— 
a wise man. 

He acquired his art mainly at the bedside, and it was 
there that he displayed most conspicuously the qualities 


which gave him his high claim to distinction as a physician 
(Continued on Page 48a) 
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(Continued from Page 46a) 
He was always self-possessed, no emergency 
disconcerted him, no difficulties appalled him. He was 
uniformly calm and master of the situation. He was a 
keen and comprehensive observer. As a patient of mine 
for the past year and a half, I was able to observe those 
sterling qualities of sincerity and industry of a self-made 
man. 

He was singularly free from all prejudices and ever 
ready to acknowledge that new ideas and new methods 
might be better than the old. He was always generous, 
but realized the many shortcomings of man despite his 
appreciation for services rendered. He never lost faith 
in men. He was conspicuously the friend of young men. 
He was always aspiring to a clearer vision, he was free 
from the fetters of jealousy and conceit. He served his 
fellow men. 

Dr. Hepburn died March 17, 1926. 

Holds Annual Meeting. The staff of St. Mary’s Hos- 
pital, Kankakee, Ill., held their annual meeting April 6, 
following an excellent banquet furnished by the Sisters 
of the Holy Heart of Mary who conduct the institution. 
This marks the beginning of the third year of the staff’s 
existence. Prior to this organization, the Sisters appealed 
to the Catholic Hospital Association and to the American 
College of Physicians and Surgeons for recognition as a 
standard hospital, agreeing to organize a staff and depart- 
ments according to their very strict requirements. Re- 
cently St. Mary’s qualified and was listed in the recent 
hospital number of the Journal of the American Medical 
Association. This puts St. Mary’s on a par with the best 
hospitals of America and Europe. At this meeting Dr. 
J. H. Roth was elected to serve as a member of the execu- 
tive committee. The people of Kankakee and vicinity 
should consider themselves fortunate in being served by 
St. Mary’s and should appreciate the untiring efforts of 
the Sisters. 

American Board of Otolaryngology. 


and surgeon. 


In addition to 


the examination held at Dallas, Texas, on April 19, and 
at San Francisco on April 27, another examination will 
be held at the Otolaryngological Clinic, Royal Victoria 
Hospital, Montreal, on Tuesday, June 1. 


Information may 





be secured from the Secretary, Dr. H. W. Loeb, 1402 Sout 
Grand Blvd., St. Louis, Mo. P 

Staff Meetings Well Attended. Reports from St. 
Mary’s Hospital, Jefferson City, Mo., state that the staff 
meetings have been regular and well attended by the doc- 
tors. In the last monthly meeting for March a report was 
given of a case of acute pancreatitis with fat necrosis by 
Dr. J. A. Hill. This subject was discussed by all the staff 
members. An interesting talk on recent research work 
on post-operative flatulence was given by Dr. R. P. Dorris. 
Dr. Dorris also demonstrated simple technic for blood 
transfusion. Several other topics were discussed, making 
the meeting a success. 

Noted Irish Surgeon Will Visit America. Surgeon 
John M’Ardle has been selected to represent the National 
University of Ireland at the International Congress of 
Surgeons to be held in the United States this summer. 
Surgeon M’Ardle has been professor of surgery in the 
Dublin College of the National University of Ireland since 
its foundation. 

Doctor, Chief of Staff, Six Years. The Sisters of St. 
Mary’s Hospital, Minneapolis, Minn., tendered a banquet 
March 9, in honor of Dr. H. B. Sweetser, who has just 
completed six years of faithful and conscientious work as 
chief of staff of the hospital. At the time Doctor Sweetser 
first became chief of staff, the American College of Sur- 
geons had just set forth its rules and regulations for the 
conduct of Class A hospitals. During his regime the 
hospital has installed all the necessary equipment and 
regulated the staff so that the hospital measures up to 
all the requirements of this organization for a first-class 
hospital. 

The Sisters of St. Joseph held the banquet in a beau- 
tifully decorated dining room. Friends and co-workers of 
Doctor Sweetser’s from this and other hospitals gathered 
about the banquet table and enjoyed an excellent dinner. 
Following the dinner, a few short appropriate speeches 
were made by some of Dr. Sweetser’s close associates and 
friends. The program terminated with the presentation 
to Dr. Sweetser of a beautifully engraved brass desk set, 
the gift of the staff of St. Mary’s. The affair was an 
excellent example of the recognition of merit by the hos- 
pital and the medical profession. 
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Most cleaners and scouring powders contain 
acids and strong abrasives which destroy the 
cell structures of concrete, tile or terrazzo 
floors, causing pits and rough places which 
gather dust and grease making future cleaning 
harder and more expensive. The floors lose 
their lustre and the lively snappy appearance 
that new floors should have. 


SHINE-ALL cleans without the slightest 
injury to any finish. It really acts as a filler 
and food, so that wear never gets down to the 
floor itself. It requires less work to apply and 
is more economical than other cleaners. It 
leaves a lasting finish that enhances the nat- 
ural beauty of any floor. 








Well known manufacturers of marble, tile, 
terrazzo, cork, wood, linoleum and rubber floors 
have endorsed and are recommending SHINE- 
ALL for use on their floors. SHINE-ALL pos- 
itively loosens dirt or grease, but will not injure 
the finest finished floor. 


Write us about your needs. We will make 
detailed recommendations, showing how to re- 
duce your cleaning costs. We will also ship one 
drum of SHINE-ALL, freight prepaid for trial. 
No obligations on your part except to try it. 


Branches and Warehouses located inY4 principal Cities 
“Hillyard Chemical Company 


MANUFACTURING CHEMISTS 


m_ ST.JOSEPH, MO. U.S.A. 
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MEMBERSHIP OF THE I. C. G. N. 
Report of cities and states which have representation 
of over ten members in the International Catholic Guild 
of Nurses, April 29, 1926. 


States Cities 

PN sac 6 cacewe ee a eae re 90 
Wisconsin ......111 Rochester, Minnesota.......... 51 
New York ..... 96 San Antonio, Texas........... 49 
Pennsylvania ... 84 Milwaukee, Wisconsin......... 38 
TN: <. ianas nace 78 Baltimore, Maryland.......... 34 
Minnesota ...... 75 Kansas City, Missouri......... 33 
Missouri ........ 62 Elmira, New York...... ks otha 30 
Nebraska ...... 56 Pittsburgh, Pennsylvania...... 30 
5, apna bereits 54 New York City, New York.... 29 
cS 47 Janesville, Wisconsin.......... 28 
Michigan ....... 43 © Ldmooin, Nobweske.........60. 25 
Maryland ...... 40 Omaha, Nebraska............. 24 
New Jersey .... 40 Toledo, Ohio.................. 24 
et A ae 25 Louisville, Kentucky........... 23 
Kentucky ...... 25 Trenton, New Jersey.......... 23 
California ...... 20 gE 19 
Kansas ........ 19 Saint Louis, Missouri.......... 14 
South Dakota .. 18 Philadelphia, Pennsylvania..... 14 
Connecticut .... 13 Washington, Dist. of Columbia. 13 
Dist. of Columbia 13 Houston, Texas............... 13 
Massachusetts .. 18 Phoenix, Arizona.............. 12 
Arizona ........ 12. Evanston, Illinois............. il 

Grand Rapids, Michigan....... 11 

Minneapolis, Minnesota........ 11 

Fort Worth, Texas............ 11 

Manitowoc, Wisconsin......... 11 

Fort Wayne, Indiana.......... 10 


The Nurses’ Sodalities 

We are very glad to learn from the reports that come 
in from day to day of the continuous and courageous 
efforts which the directresses of our schools of nurses, 
the chaplains and the nurses themselves, are exerting to 
keep alive the fervor of the Sodality for nurses, and to 
sustain and augment activities in honor of the Blessed 
Mother. 

It is difficult to have a good Sodality and the diffi- 
culty is increased in the schools of nursing because of the 
many other demands made on everyone’s time. The diffi- 
culty of having a good Sodality arises from the nature of 
the organization itself, because it is a supernatural or- 
ganization and its requirements are unusually high. At 
the same time, as we have often said, “the difficulty is the 
measure of the need.” If a good Sodality is hard to keep 
up, its fruits are proportionately precious. 

Some element is certainly needed in our schools of 
nursing which will definitely train for personal piety and 
fervor and will give the nurses a real inspiration for 
their after life. The Sodality supplies this particular need 
in a very capable way. No wonder, then, that it is difficult 
to maintain a good Sodality, because the work of the 
Sodality is so precious and arduous. 

A good Sodality, besides giving the nurses spiritual 
training, ought also to go far toward solving the problem 
of student governing. Some of the directresses of the 
Catholic nursing schools find this a very acute problem. 
They do not approve of the student government system 
now in vogue in some of the secular schools and they do 
not quite see how they can solve the problem in a Catholic 
way. 

One of the successful directresses of our schools of 
nursing was saying the other day that she found that a 
well organized Sodality solved most of her problems in 
dealing with the students. She found it a little difficult 
to keep the Sodalists good and fervent but once she suc- 
ceeded in getting the proper spirit instilled into the nurses, 
the rest was comparatively easy. The good feeling and 
personal interest generated by the Sodality made the 
nurses cooperative and interested to a great degree. 
There was no longer any difficulty in getting the girls to 
volunteer for various little services. Everyone who came 
under the influence of the Sodality became more coopera- 
tive, docile, and serviceable. 
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These experiences ought to encourage all the direc- 
tresses of nurses to make a special effort to encourage 
the Sodality in their school. e shall soon publish in 
book form the chapters on the “Sodality for Nurses” which 
have appeared serially in HOSPITAL PROGRESS and in 
this way we hope to help the devoted Sister Directresses 
to bring their Sodality up to a good level of efficiency 
and fervor. 

News items on Sodalities will be welcome, the pub- 
lishing of which will encourage the Sodalists themselves 
and will stimulate activities in other Sodalities. 

The Sodality of nurses in St. Mary’s Hospital, Sacra- 
mento, California, has sent the following interesting item 
which will be of interest to our readers: “The Sodality 
held two meetings in March. Plans were discussed con- 
cerning the means of procuring a tennis court for the 
students. It was decided to have a meeting of the entire 
student body and lay the matter before them. This meet- 
ing was a very exciting one, as the students were so 
anxious to have a court. 

“Three captains were appointed—Misses E. Rippon, 
P. Keating, and C. Hall. Each of these students selected 
the students she wished on her team. Miss M. Dinnogen 
and Miss Hooper worked very hard to make the posters 
and tags, and on March 13 the drive began. Already a 
large sum has been raised and it is hoped that before long 
a double tennis court will be ready for use.” 

The activities of the nurses in Sacramento remind us 
of the rapid way in which the Sodality was organized. 
A little more than a year ago, we were attending the 
conference of the meetings of the California, Arizona, 
and Nevada Conference of the Catholic Hospital Associa- 
tion held in San Francisco. Taking a train from San 
Francisco via the Northward route, we found it was pos- 
sible to stop over a few hours at Sacramento. As we had 
already organized a number of other Sodalities along the 
men we thought it might be timely to make a beginning 
there. 

Between trains, therefore, a meeting of the nurses 
was called and the plan of the Sodality explained to them. 
Suggestions were hospitably received; officers were elected 
and sections were planned. There still remained time to 
visit the new St. Mary’s Hospital, then under construction, 
before it was time to take the train for the North. The 
Sodality at Sacramento, although organized in so brief a 
time, has proved one of the most energetic and responsive 
of its group. This seems to be another application to the 
parable of the sower—where the ground is good, the good 
seeds take deep root and spring up thirty or sixty or a 
hundred fold.—E. F. G. 

Institute for Nurses 

During the last two weeks of August, 1926, the 
Illinois League of Nursing Education will conduct the 
fourth annual institute in Chicago. A very complete and 
comprehensive program is being planned so that nurses 
in the various fields of nursing will find an abundance of 
material proving of great educational value. 

The Illinois Institute, two weeks in length, is intended 
for the busy graduate nurse who cannot give the time to 
a longer course of study. A short course of lectures on 
the following subjects: psychology, teaching in schools of 
nursing, communicable diseases, including tuberculosis, 
psychiatric nursing, and mental hygiene, is planned, en- 
abling the nurse to get a connected series on each topic. 
These courses, often being the impetus for a more com- 

lete and exhaustive study of the subject, will certainly 
be the means of broadening one’s knowledge along these 
special lines. 

Chicago offers many opportunities of an educational, 
scientific, and cultural nature. The clinical material of 
the great hospitals of the city is available to all nurses 
attending the Institute. Excursions to these hospitals are 
systematically arranged and demonstration in teaching and 
in new methods of treatment are given by experts in the 
different fields of nursing and hospital education. Nurses 
are urged to avail themselves of this wonderful opportunity 
for increasing their knowledge in any special phase of 
nursing in which they may be engaged. 

The complete program will be ready for distribution 
May 15, 1926. Those desiring a program or any further 
information, should write to May Kennedy, Director of 
Institute, 6400 Irving Park Blvd., Chicago, [llinois. 


What Did You Do for May? 
The officers and directors of our nurses’ Sodalities are 
earnestly asked to send in an account of their May Day 
(Continued on Page 52a) 
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‘The New and Improved 


AGLITE 


Smaller—More Symmetrical—Lower in Price—and with 
Plug-in Receptacle for Attaching Electrical Appliances 


Aglites long have been the most widely used 
Porcelain Enameled Lighting Units, yet new 
improvements have just been made. A reduc- 
tion in size. More symmetrical lines. Oval 
canopy permits installation in narrow spaces. 
A new Aglite. Better than ever and Jower in 
price! 


A small plug-in receptacle in the canopy is 
instantly accessible for attaching electrical 
appliances, without interfering with the light 
control. Saves the cost of wiring for a separate 
wall or baseboard outlet. 


Here is the first lighting unit designed to take 
advantage of the reduced length of the new 
style Mazda lamps. The opal-glass shade is 
now made smaller, and can be adjusted to 
direct the light at any angle. 

The permanent porcelain enameled finish is 
guaranteed never to discolor, rust or tarnish, 
presenting a sanitary, perfectly smooth surface 
—wiped clean in an instant. 

Aglite is ideal for rooms, wards, corridors, 
baths and service quarters. Standard colors: 
white or ivory. Write for descriptive literature. 


New Low Prices: 


With Adjustable Shade. 
Length of glass 5 


Oval Canopy 334°x5}4". 


%". Over-all extension 8". 


A2573 Keyless, No Receptacle. . . .$2.80 
A2574 Pull Chain, No Receptacle. 3.60 


A2575 Keyless, With Receptacle. . . $3.15 
A2576 Pull Chain, With Receptacle. 4.00 


The Ewin EF. Gurm COMPANY 


DESIGNERS -ENGINEERS~-MANUFACTURERS 


Lighting | Equipment 


ST. LOUIS. USA. 
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ANESTHETIC GASES 


Are prepared, day by day, with the same scrutinizing 

care, the same high quality ingredients, and the same 

ultra scientific methods of production, assuring you of 

unequaled purity and potency, no matter which your 
choice of gas may be. 





ETHER 
Let Us Supply You With Your Anesthetics 


THE OHIO CHEMICAL & MFG. CO. 


CLEVELAND, OHIO 


Cincinnati 
St. Louis 
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celebrations or of any other ceremonies which they may 
have held in honor of the Queen of the Sodality. If, hap- 
pily, pictures were taken of these celebrations by all 
means let us have them for the edification of the readers 
of HOSPITAL PROGRESS. We earnestly suggest, more- 
over, that every nurses’ Sodality have its picture taken 
at the end of May, if it has not already done so, and send 
the picture to us forthwith. We should like to publish a 
whole page of pictures of Sodalities, and we shall do so 
if you will furnish the material, but how can we possibly 
secure these pictures unless you have them taken and send 
them in? 


Graduation at Pittsburgh Hospital. On Tuesday 
afternoon, May 4th, the eighteenth annual graduation 
exercises of the Pittsburgh Hospital School for Nurses 
were held in Synod Hall, Mr. James F. Keenan, president 
of the board of directors, presiding. Addresses were 
made by Rev. Carl Demorest and the Hon. P. J. McArdle, 
while Dr. Karl Emmerling, president of Pittsburgh Hos- 
pital staff, presented diplomas to the following young 
ladies: Margaret Schnellbach, Margaret Hickey, Mar- 
garet Detchon, Genevieve Beck, Mary Moran, Edna Sulli- 
van, Jean Graham, Ann Coyne, Bertha Craska, Helen 
Honjosky, Augusta Weakland, Bernadine Walz, Mary 
Lawlor, and Mary Elizabeth Walsh, and to Sr. M. Na- 
thaniel. The musical program, under the direction of 
Seton Hill College Conservatory, was charmingly rendered 
by Misses Marie Fox, Petronilla Popp, Leonore Hickey, 
and Virginia Pfeiffer. 

Student Nurses Enjoy Movie. Sixty nurses at St. 
Agnes Hospital, Fond du Lac, Wis., gathered in the for- 
mer chapel in the old wing of the institution April 15, 
and enjoyed a vaudeville and moving picture show ar- 
ranged through the cooperation of the Rev. E. C. McCol- 
low, assistant pastor of St. Patrick’s Church, and A. J. 
Meininger, manager of the Saxe-Retlaw theater. Several 
of the acts scheduled to appear on the program at the 
Saxe-Retlaw theater over the week-end, arriving in the 
city early, consented to take part in the program, and the 
entire motion picture bill of the theater was shown on the 


screen. 


Retreat for Nurses. An inspiring retreat was con- 
ducted by Rev. Father Lucian, C. P., of St. Paul’s Monas- 
tery, Pittsburgh, for the student and graduate nurses of 
St. Joseph’s Hospital, Pittsburgh, Pa., April 22 to 25. 
In these spiritual conferences Father Lucian also dealt 
with the medical and ethical problems confronting the 
nurse in her chosen profession. The retreat closed with 
the Papal benediction. 

Civil Service Examinations. The United States Civil 
Service Commission announces the following open com- 
petitive examination: Assistant Statistician (Public 
Health), to fill vacancies in the U. S. Public Health Service 
for duty in Washington, D. C., and in the field. Entrance 
salary $2,400 a year with advancement to $3,000. Informa- 
tion and application blanks may be obtained from thé 
United States Civil Service Commission, Washington, D. C., 
or the secretary of the board of U. S. Civil Service exam- 
iners at the post office or customhouse in any city. 


Nurses Give Dance. A benefit dance was held April 
21 by the student nurses of Mercy Hospital, Muskegon, 
Mich., at the St. James Hall, Montague. This is one of a 
series to be given by the nurses as a means of raising 
funds for the graduation ceremonies which are to take 
place early this summer. 


St. Catharine’s Training School. Miss Adelaide Rich- 
ards of St. Catharine’s Hospital Training School, who is 
completing her training at St. Bernard’s Hospital, Chi- 
cago, has recently been received into the Church. Miss 
Hazel Klum and Miss Beatrice Campbell, both employees 
of the hospital, were also received into the Church and 
made their first Holy Communion on April 4, 1926. An- 
other employee, Miss Clotilda Meyers, will enter the 
Novitiate June 1. Twelve postulants will receive the habit 
of St. Dominic on the feast of the Sacred Heart, two will 
make their holy profession, four are to renew their vows, 
and one to make final vows. 


Graduate Enters Novitiate. Miss Amelia Pomesky, 
R. N., a graduate of the Nurses’ Training School of Good 
Samaritan Hospital, Zanesville, Ohio, entered the Novitiate 
of the Franciscan Sisters of Christian Charity at Holy 
Family Convent, Alverno, Wis., on April 12, 1926. 
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Father Moulinier Addresses Staff 

Rev. C. B. Moulinier, SJ., Milwaukee, Wisconsin, 
president of the Catholic Hospital Association of the 
United States and Canada, addressed the staff members 
of Mercy Hospital, Bay City, Michigan, at their annual 
meeting, Tuesday, April 6th. The newly elected officers 
are: President, Dr. R. C. Perkins; vice-president, Dr. J. H. 
McEwan; secretary, Dr. L. F. Foster; directors of the de- 
partments are: Surgical, Dr. C. L. Hess; medica), Dr. M. 
R. Slattery; obstetrical, Dr. C. Swantek; pediatric, Dr. J. 
M. McLean; eye, ear, nose, and throat, Dr. R. N. Sherman; 
dental, Dr. F. L. Busch; secretary and treasurer of doctors’ 
library, Dr. G. M. Brown; intern committee, Dr. V. H. 
Dumond, Dr. E. S. Huckins, and Dr. F. S. Baird. Follow- 
ing the election of officers a banquet was served at 6:30 
P. M. at which the members of the visiting staff, dental 
department and staff members of the three hospitals of 
Saginaw were honorary guests. 

The feature of the evening was the inspiring address 
by Rev. C. B. Moulinier, the theme of which was, “Hospi- 
tal Standardization.” Father Moulinier eulogized the 
staff members as a wide awake, progressive body of medi- 
cal men and highly commended the management of the 
hospital and its personnel, saying that Mercy Hospital was 
one of the best in the country. 

After the enjoyable address of Rev. Father Moulinier, 
the president of the staff, Dr. R. C. Perkins, thanked the 
speaker on behalf of the staff members for honoring them 
with his presence and for the high ideals he had proclaimed 
for their noble profession and said they would make a 
great effort to carry them out. Toasts were responded to 
and all expressed, upon leaving, that a most enjoyable 
treat had been realized. Upon motion of the retiring presi- 
dent, Dr. T. A. Baird, seconded by Dr. C. H. Baker, a rising 
vote of thanks was given Rev. Father Moulinier. 

Mercy Hospital Given $150,000 Nurses’ Home 

The Sisters of Mercy, of Mercy Hospital, Bay City, 
Mich., announce the acceptance of Bay City’s greatest 
single philanthropic gift, a complete home for nurses, 
which is to be erected and paid for by Mendel J. Bialy, 
sugar manufacturer. Mr. Bialy is erecting the building 
as a memorial to his wife, the late Elizabeth McDowell 
Bialy, and it will be known as the Elizabeth McDowell 
Bialy Home for Nurses, Mercy Hospital. 

Van Leyes, Schilling and Keough, of Detroit, are the 
architects and engineers engaged by Mr. Bialy; their esti- 
mate of the cost of the building is $150,000. Within a few 
weeks work will be started on the structure, planned to be 
of steel, concrete, cut stone, and brick, fireproof and thor- 
oughly modern. . It is expected that it will be completed 
before the end of the year. 

Mr. Bialy is having a large oil painting made of his 
wife to occupy a place in the main corridor. The home 
will also contain a large oil painting portrait of the late 
Bishop Edward D. Kelly, whose untiring interest in Mercy 
Hospital brought the institution to its ent high plane, 
prestige and success. The Sisters say they will also adorn 
the new home with a large portrait of the institution’s 
great benefactor, Mr. Bialy. The home will also contain 
a placque panel with the following inscription: 

Elizabeth McDowell Bialy 
MEMORIAL 

Yourgest daughter of John and Ann McDowell— 
natives of the North of Ireland. 

Born in Chatham, Ontario, July 18, 1851—came to 
Bay City with her parents in 1862. 

Early home on Water Street between Tenth and 
Eleventh Streets and later resided with her sister, Mrs. 
Mary Jane Chron, corner Williams and Seventeenth 
Streets; where, on November 28, 1877, married to Mendel 
John Bialy. 

Her life time was spent in the city of Bay City— 
Deceased December 8, 1924. 

This, Mercy Hospital Nurses’ Home, erected and dedi- 
cated to her memory and that of the Sisters of Mercy in 
charge, 1926. M. J. Bialy. 
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SANISORB 


“THE IDEAL ABSORBENT” 


The fluffy snow-white rolls of Sanisorb will 
prove a delight to those who make up your 
surgical dressings and pads. Sanisorb is a 
wood pulp cellulose product far superior to 
absorbent cotton. It is much more absorb- 
ent, is low in price, and economical and con- 
venient to handle and use. For hospital use 
Sanisorb is put up in rolls averaging fifteen 
to seventeen pounds each. Deliveries are 
immediate. 


IN 100 POUND 
2 t lb QUANTITIES 
freight paid 


Discounts on large quantities 


The above price is for Zone 2 including all states east of the 
Mississippi River and Minnesota, Iowa, and Missouri. In 
Zone 3 including all remaining states west of the Mississippi 
River and East of the Rocky Mountains, add ic per pound. 
In Zone 4 including all states in the Rocky Mountains and 
west thereof, add 3c per pound. 


Will Ross Inc. 


457-459 E. Water St. 
Milwaukee Wis. 


Note the convenient 
way in which Sani- 
sorb is packed, each 
roll in a strong fibre 
container protecting 
the contents against 
soiling and damage 
and increasing the 
convenience in stor- 
ing and handling. 
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Six-Sixty Generator with Horizontal Table 
being used for Radiography 


laboratory where space is limited. 


RADIOGRAPHY 


Coronaless Roentgen Generator 


NLY after actual trial can the Roentgenologist appreciate 
the unsurpassed ease of control, extreme flexibility and 
the utmost convenience of the Acme-International Six-Sixty 
Coronaless Generator 


smallest laboratory, it has ample ca 
and fluoroscopic work:and equal, i 
not greater capacity, than many 
larger machines. 

While scarcely larger than the 
ordinary 5”-30 M. A. transformer 
for self-rectifying tubes, it delivers 
more rectified current at a higher voltage. With its size and capacity it presents the 
solution of the problem of installing efficient X-Ray apparatus in the office or 


Illustrated Descriptive Literature on Request 


ACME-INTERNATIONAL X-RAY CO. 


343 West Chicago Avenue, Chicago, Illinois 


Sales and Service Representatives in All Localities 


‘he SLX -SIXTY 





100 Kilovolts at 60 
Milliamperes 








Exclusive Manufacturers of Precision Type 


Coronaless Apparatus 
































Mr. Bialy declared it a privilege to be permitted to 
do this work. He said: “I know no better, more useful 
or lasting or more suitable way of erecting a memorial to 
my beloved wife. She was keenly interested in the work 
of Mercy Hospital, and I feel that if it were possible she 
would enthusiastically enter into a work of this kind and 
I know that my course has her hearty approval.” Mr. 
Bialy and the Sisters of the Hospital have carefully 
planned the building so that it will afford every necessity, 
convenience, and comfort for the purposes to which it will 
be devoted. Not only will the nurses have ample, modern 
quarters for their personal needs, but there will likewise be 
every facility for their instruction and recreation. 

The ground floor will contain gymnasium, auditorium, 
with dressing rooms, projection room for projector, ticket 
booth, checking room, rest rooms, and a spacious lobby to 
occupy one wing. In the center wing is situated the 
nurses’ laundry, trunk room, linen room, emergency boiler 
room, and store room. The other wing is given over to 
educational purposes, containing a large lecture and class- 
room, demonstration room, laboratory, diet kitchen, pantry. 
and supply room, cloak room, and four offices for instruc- 
tors. 

The first floor contains a spacious lobby, five parlors, 
music room, and library, the superintendent of nurses’ 
offices, and two waiting rooms. In the main office is a 
mailing system, each nurse having an individual mail box 
and key. There are twenty-eight private sleeping rooms, 
two kitchenettes, general shower, and tub bath and wash 
rooms. Toilets, dust and linen chutes are provided in each 
wing, also supply and linen rooms, and two suites of 
rooms. The second floor contains 42 private rooms, two 
kitchenettes, general shower, and tub baths, toilet rooms, 
clothes and dust chutes, store and linen rooms, also two 
suites of rooms with private baths. 


Charity Hospital Drive a Success 
The campaign for raising $1,500,000 for Charity Hos- 
pital, Cleveland, went over the top April 14, when it was 
reported that $1,520,621 had been raised, and that there 
would be further returns later. The drive was remarkable, 
not only because of the sum raised in a week’s time, but 








because of the intense interest it stirred in the entire city 
of Cleveland. There were 5,000 men and women, including 
the members of the police and fire departments engaged 
in the work of the campaign. Edward S. Jordan, presi- 
dent of the Jordan Motor Car Company and general chair- 
man of the campaign, said the result was one of the most 
important events in his life, thanks to the entire city. 

Members of the city’s police department contributed 
nearly $28,000, members of the fire department $36,000 
and 18 Catholic parishes, $14,000. Returns from the two- 
day street car fare box contributions were not known last 
night. The fare boxes were set up in the street cars and 
patrons dropping a dollar in the box rode without paying 
other fare; six cents going to the street car company for 
fare and 94 cents to the hospital drive. 

The following people donated large sums to this drive: 
Rt. Rev. Joseph Schrembs, Bishop of Cleveland, $5,000; 
Mr. Jordan personally gave $2,000; the Jordan Motor Car 
Company, $6,000; Van Sweringen Brothers, $7,000; Nickel 
Plate Railroad Company, $6,000; Cleveland Press, $10,000; 
the Cleveland Plain Dealer, $7,500; Samuel Mather made 
the largest single contribution, $25,000; Msgr. Joseph F. 
Smith, $1,500; and two of his sisters, Miss Katherine and 
Miss Emma Smith, $1,250 each; while a third sister, Mrs. 
Hattie E. Cook gave $1,000; and Dr. Carl A. Hamann, 
$3,000. The list of contributors of $100 or more filled 
more than a page of a daily paper here. 

The money raised in the campaign will be used to 
enlarge the facilities of the hospital, which is 75 years old 
and in charge of the Sisters of Charity of St. Augustine. 
In the drive it was called to the attention of the people 
that “no human being, regardless of race, color, religion, 
or condition of his pocketbook, was ever refused admission 
to Charity Hospital; that thousands of patients are cared 
for without charge—if they can’t pay; that soon Charity 
will be Cleveland’s only downtown hospital.” Great en- 
thusiasm marked the final dinner of the campaign. There 
was a tremendous cheer as the drive “went over.” Six 
Sisters of Charity from the hospital were at the speakers’ 
table, and more than 100 student and graduate nurses 


attended. 
(Continued on Page 58a) 
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The KNY-SCHEERER PLAN Means 
a Saving of Money —Time—Worry 


N the many years that we have been equipping Hospitals we have been called upon to 
supply not only the surgical equipment but frequently all other requisites necessary for 


complete operation. 


These demands have grown to such proportions that we have 
opened a special CONTRACT DEPARTMENT. 


Through this Department we offer to 


Architects, Superintendents and Hospital Boards planning new Hospitals and additions, 
the services of a corps of experts trained in the planning and installation of Hospital 


Equipment, complete from cellar to garret. 


What This Service Is 


(a) A suggested list of your entire Hospital Equip- 
ment, and complete requisites with estimate cost— 
an invaluable aid in apportioning your budget. 


(b) Relief from details incident to drawing up in- 
dividual contracts covering hundreds of items by 
placing the entire responsibility in the hands of one 
reliable firm with large financial resources. 


(c) In purchasing items not of our own manufac- 
ture for dozens of Hospitals the economy obtained 
through quantity buying enables us to save you 
money on quality merchandise. 

(d) You have the assurance that your entire equip- 
ment will meet the standard of quality set by THE 
KNY-SCHEERER CORPORATION in the man- 
ufacture of their own Hospital and Surgical Equip- 
ment. 

(e) Many of the items necessary for complete 
equipment are purchased from concerns whose Hos- 


hee 


Factory where Kny-Scheerer Surgical Instruments 
are made 


pital business forms but a minor part of their aggre- 
gate sales. Were they to lose the patronage of 
Hospitals they would worry little, as it is but a 
side issue. But the very life of our business de- 
pends upon satisfactory merchandise and service to 
the Medical and Surgical Profession. It is, there- 
fore, imperative that we sell only the highest qual- 
ity merchandise and extend the best possible service 
to retain the good-will, otherwise we could not stay 
in business. 


Factory where Kny-Scheerer Surgical Furniture and 
Sterilizers are made 


Two Vast Kny-Scheerer Factories 


The KNY-SCHEERER Corp. 


OF AMERICA 


119 SEVENTH AVENUE, Dept. 103 


NEW YORK, N. Y. 
“Built Up To A Standard” 





























HOSPITAL PROGRESS 








BALL 
dicated 





For Your Operating Room 


An Anaesthetic Apparatus without a Fault 


The New Mueller Model “C” Ether Vapor-Vacuum 
Apparatus. 


SILENT to the extent that it scarcely can be heard 
when running. 


NO EXPOSED MOVING PARTS. The entire 
power plant is contained within the steel cabinet. 


COMPRESSED AIR FOR SPRAYING. 
VACUUM GAUGE. 


UNIVERSAL MOTOR. Will operate on either 
direct or alternating current. 


GREASE, these bearings will need only occasional 
attention. 


V. 


Ogden Avenue, Van Buren and Honore Streets 






























BEARINGS are used wherever they are in- 
in good construction. PACKED IN 








Made by 


MUELLER AND COMPANY 










CHICAGO, ILLINOIS. 
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THE MISSING HOSPITALS 


In our present issue of HospiraL PROGRESS we are 
printing short accounts of the most interesting features 
of the many Catholic and non-Catholic hospitals, in and 
about Chicago. Several letters were addressed to each 
hospital in Chicago, requesting a short account of the 
hospital and an illustration of the hospital buildings. 
All the accounts which were sent in response to this 
request are being used in the present issue and if there 


is any hospital which is not represented, it is because 
we did not receive an account in answer to our request. 


Tid-Bits from Niagara 

Speaking broadly the rush at Mt. St. Mary’s Hospital 
at Niagara Falls, has been as swift as the Falls itself. 
The hospital has been filled and although having a capacity 
of only a hundred and fifty beds, it has met the emer- 
gencies equally as well as the larger hospitals in the near- 
by cities. Perhaps this is due to the slogan “We believe 
in hospital progress.” At the monthly meeting of the 
medical staff the progress notes are usually given with a 
great deal of interest and enthusiasm. The progress 
notes on our laboratory and x-ray department were very 
gratifying. In February, Dr. M. H. Haig of Boston, Mass., 
took charge of both departments. Since then we have in- 
stalled considerable new equipment and are able to give 
better service in radiographic and fluoroscopic work as 
well as x-ray treatment. Our laboratory is fitted for more 
extensive service in diagnostic work. 

“All work and no play,” the diagnosis is well known. 
The nurses at Mt. St. Mary’s have been spared the dis- 
To stimulate their spiritual life a three-day retreat 
was given in the late fall. Their social life is delightfully 
cared for by the Ladies Social Club of the hospital. The 
club has given dances, parties, and dinners for the nurses. 


ease. 








This not only gives pleasure and happiness, but gives the 
nurses the pleasure of meeting the best people socially. 
The nurses also have a mission unit called “The Little 
Flower Unit.” Rev. J. Garcia, C.M., is the director. The 
nurses of the unit have given two plays—the proceeds 
being sent to the foreign missions. Rev. Father McGilli- 
cuddy and Father Devine visited the hospital and unit be- 
fore leaving for China. Father Devine who was stationed 
at the Niagara University took a great interest in the 
nurses. 

The progress of the hospital is largely due to the 
splendid cooperation of the physicians of the hospita! 
staff, who are for the year: 

Hospital Staff: Dr. F. J. Talbot, president; Dr. W. H. 
Hodge, vice-president; Dr. P. J. La Duca, secretary. 

Executive Committee: Dr. A. J. Lawler, chairman; 
Dr. T. J. McBlain; Dr. W. H. Hodge. 


Record Committee: Dr. R. J. Talbot, chairman; Dr. 
C. A. Wisch; Dr. W. L. Wilson; Dr. R. W. Sherwood. 


Training School Committee: Dr. L. J. Rozan, chair- 
man; Dr. O. Baer; Dr. R. S. Barry; Dr. E. C. Stebbens. 


Clinic Advisory Board: Dr. T. J. McBlain, chairman; 
Dr. A. J. Lawler; Dr. W. H. Hodge; Dr. F. J. Talbot. 


Cornerstone Laid for New St. Vincent’s Hospital, 
Los Angeles, California 

Palm Sunday, March 28, was a day of great signifi- 
cance in the long history of the Daughters of Charity of 
St. Vincent de Paul in Los Angeles. The cornerstone of 
the splendid new St. Vincent’s Hospital was laid with fit- 
ting solemnity by the Rt. Rev. John J. Cantwell, D.D., 
Bishop of Los Angeles and San Diego. He was assisted 
at the ceremony by the Rt. Rev. John Cawley, P.A.V.G., 
and a large group of local clergy. 

The Daughters of Charity of St. Vincent de Paul are 
pioneers in the city of Los Angeles. It is over seventy 
years since they established their first hospital, the Sisters 
coming all the way from the Atlantic Coast, and founding 

(Continued on Page 60a) 
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One pound of absorbent cotton and one pound of Cellucetton, 


More dressings per pound in Cellucotton 


Why this most useful absorbent is also 
the most economical 





OSPITALS everywhere—2383 
of them—are using Cellucot- 
ton because of its efficiency and 
useful absorbent cost less than nearly aboorbent eotten. 
every grade of absorbent cotton but 
Cellucotton, in addition, offers these 
very definite savings— 
—due to its bulk, it makes more 
dressings per pound than absorbent 
cotton; 


takes place. 
absorbent cotton. 


wick instead of a dam. 


—its greater absorbency permits of 
smaller dressings in many cases; cotton dressing. 

—it readily separates into layers. No 
more material used than absolutely 
necessary ; 

—it saves gauze and other expensive 
materials. 


Cellucotton has found favor not 





Cellucotton’s Eight Reasons Why 


greater economy. Not only does this 1 Cellucotton absorbs from 4 to 8 times more 
r * drainage before saturation than most grades of 


Cellucotton retains more liquid before leakage 
Cellucotton absorbs 3 to 5 times as fast as 
It draws fluid against gravity. 
Fluid penetrates to every part of the Cellu- 
On account of its bulk, it makes more dress- 


ings per pound than absorbent cotton. 


Cellucotton is lighter, cooler and more com- 
fortable for the patient. 


Its cost is so low as to make it one of the most 
economical! forms of absorbents. 


It serves as a 








for its economy alone. Its remark- 
able absorbency and capillary action 
make it invaluable as a surgical dressing. Cellucotton is 4 to 
8 times more absorbent than ordinary cotton and draws 
fluid quickly against gravity. d 

These superior qualities, together with its purity and 
lightness, have caused Cellucotton to be recognized as the 
most useful absorbent ever known! 

Cellucotton is not sold in bulk only. It is also specially 
prepared for two specific uses. Because of its absorbency 
and economy, it is an ideal material for wipes of all kinds. 
It is specially calendered for this use, giving it necessary 
firmness with no loss of absorbency. The finished product 
—Cellwwipes—can be obtained in boxes of 400. Easy to 
use—easy to dispose of —they are more economical than 


Cellucotton’s greater bulk gives vou more dressings per pound, 


most materials, and can be used for 
wipes of every variety. 


Kotex pads, made of Cellucotton 
and Curity Absorbent Gauze, pos- 
sess all the outstanding features of 
bulk Cellucotton. They are com- 
fortable for the patient, thoroughly 
absorbent, with a great ability to re- 
tain drainage. ‘They present a dis- 
tinct saving to the hospital in time 
and material. 

The coupon will bring generous 
samples of Cellucotton products to 
hospital executives. And, when 
buying, always insist on genuine 
Cellucotton. 


Lewis MANUFACTURING COMPANY 
Division of Kendall Mill;, Inc.) WALPOLE, MASS. 








Lewis Manufacturing Co., 
Please send me, free, samples of Cellucotton Dressings, 


Celluwipes, Kotex. 


cotton uses. 
Name— 


Position __ 


Hospital _ 
Address 


Walpole Mass. 


** of Cellu- 


Also the ‘Recipe Book 








See our exhibit in Booth No. 30 at 1926 Convention Catholic Hospital Association. 
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was often puzzled because he could | 
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not see inside the 
patient, but—today | 
it is different. 












This is an X-Ray Age 
| X-Ray eye— 


for your office or hospital is within your reach. 
Send for Bulletin No. 103-B today 


General Offices and Factory 
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their first hospital at Los Angeles. After moving a num- 
ber of times to larger quarters, they took over the present 
St. Vincent’s Hospital in 1884. When the new building is 
completed, it will be one of the most modern and best 
equipped institutions of its kind in the west. It will have 
all the latest devices known to modern medical and surgi- 
cal science. The cost of the new hospital will approximate 
$2,000,000. 

Mr. John Mott, as chairman, introduced the speakers 
of the day. In his concluding remarks he pointed out that 
the hospital has regularly provided for more than twenty- 
five per cent charity and will continue to do so. The 
Sisters appeal, therefore, to their friends for generous sup- 
port in their noble work. Bishop Cantwell addressed the 
crowd, emphasizing the eminent service of the Sisters and 
the worthiness of their cause. He spoke as follows: “This 
afternoon in the presence of a distinguished assembly we 
laid the cornerstone of a new hospital, and in so doing we 
perpetuate the unselfish and glorious work of the Sisters 
of St. Vincent de Paul in this community. The work of 
the Sisters has been different from that of any other class 
of Sisters in Los Angeles. The Sisters of St. Vincent de 
Paul in building this new hospital do so with a hope that 
in the course of time such an institution will be assured 
of the generosity of their fellow citizens and be not only 
free from debt. but so endowed that it will continue to be 
a source of blessing to civilization in this community. The 
Sisters, who can appeal without apology to the people of 
this community to help them in their mighty work, are 
asking no salary, but the things to eat and the wherewith 
they may be clothed in return for their past services and 
future administrations of hospital service.” 

Father O’Malley, C.M., D.D., spoke eloquently upon the 
work of the great St. Vincent de Paul. He pointed out the 
importance of the charitable movements he set on foot, the 
sanctity of his life and the fruitfulness of his labors. 

Dr. E. T. Dillon. for many years intimately associated 
with the work of the hospital, spoke upon the splendid 
service rendered to the patients bv the noble Daughters 
of Charity. “For twenty-five years,” he said, “I have been 





Today the Doctor demands certainty; he uses the all-seeing 
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honored in serving that institution, and have been privi- 
leged to know St. Vincent’s from within. I am thoroughly 
familiar with its structure—physical, moral, and spiritual. 
Charity has been the Sisters’ inspiration and humanity 
their precept.” 

Oscar Lawler recalled the long history of service in 
behalf of the sick rendered by the Sisters since their 
drrival in Los Angeles. He traced the growth of St. Vin- 
cent’s from its humble beginnings in a poor adobe house 
to a splendid new edifice whose cornerstone was being laid. 
He declared that not only did he know of the work of the 
Sisters from without, but that he had come to appreciate 
their splendid services as a patient in the hospital. 


Women’s Auxiliary Formed 

An organization to be known as the Woman’s Auxil- 
iary of Mercy Hospital, Jackson, Mich., was formed at a 
meeting held at the hospital by 40 women Wednesday 
afternoon, March 10. It is expected that this will fill a 
long felt want in connection with the work of the hospital. 
The following officers were elected for the ensuing year: 
President, Mrs. J. F. Kelly; vice-president, Mrs. M. F. Con- 
way; secretary, Mrs. W. S. Wilson, and treasurer, Mrs. R. 
H. Mooney. Mother Assisium, superior of the hospital, 
presided at the opening of the meeting and expressed her 
appreciation at the generous response to her first an- 
nouncement of a desire for such an organization. She said 
that she felt sure around a nucleus of 40 women a large 
beneficial organization could be built. 

Rev. Fr. D. J. Quillan gave a short talk touching upon 
auxiliary work as carried out in other cities and the neces- 
sity of an auxiliary here. The by-laws were read, and 
meeting dates discussed. It was decided to hold two sew- 
ing meetings each month and one business meeting. The 
members will alternate in attending the sewing meetings. 
It was also decided to give out sewing to be done at home 
for those who could not personally attend the sewing 
meetings. At the April meeting it is expected that at 
least double the number of women will be present, and 
that within a year this new organization will have a mem- 
bership of 100. 


(Continued on Page 63a) 







































Hospital Bedsteads 
-— a quality product 


No other bedstead manufactured has material of equal 
quality, the same strength of construction, a corner lock of 
equal rigidity, a balanced back rest which positively insures 
No other adjustable bottom has its work- 
ing parts so covered as to protect your floors and bedding 
The Hall patented method of balancing 
the back rest with large coil springs not only assists in its 
operation, but reduces the wear on thé movable parts, thus 


against accident. 


from oil and grease. 


saving the cost of replacement. 


A careful comparison will emphasize these and other ad- 


vantages found only in Hall bedsteads. 


FRANK A. HALL & SONS 
New York Salesroom 
J ’ N 
A Bed Corner 
that Locks 


A—POST CHILL 

B—POST PLATE 

C—PINS 

D—RAIL PLATE 

E—DOVE TAIL 
HOLDING PLATE 

F—CROSS ANGLE 
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Bed made for Roosevelt Hospital, New York City. 


A list of Hall-equipped hospitals together 
with catalog of Hall Beds will be sent 
Write TODAY. 


you, free on request. 





Established 1828 
HOSPITAL AND 
INSTITUTIONAL 
BEDSTEADS 


“Best Beds of All 
Are Made by Hall” 
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World Conference on Narcotic Education 

The World Conference on Narcotic Education will be 
held at Philadelphia, July 5 to 10, 1926, with headquarters 
in the Bellevue-Stratford Hotel. The delegates are to 
represent governments, organizations, and institutions. 
The purpose of this gathering is to combat the menace of 
Narcotic Drug Addiction through education. The main 
features of this conference are as follows: The first two 
days are to be devoted to the Data for Narcotic Education; 
the last three days to the Agencies and Methods of Nar- 
cotic Education. Among points brought out will be the 
history, philosophy, sociology, economics, criminology, 
chemistry. of drugs, bio-chemistry, biclogy, toxicology, 
pharmacology, physiology, pathology, psychology, psychia- 
try, and other features leading to narcotic drugs. One 
day will be devoted to the general agencies in narcotic edu- 
cation, the home, the church, the press, the screen, busi- 
ness and industrial, clubs. fraternal orders, associations, 
organizations, etc. Likewise, one day will be spent in 
Narcotic Education in primary education, secondary edu- 
cation, and in higher education. Prizes will be awarded 
for the best essays among teachers, among pupils, classed 
by grades, and for cartoons on the Peril of Narcotic Drug 
Education. Essays of college and university students, of 
parents, in churches, given by Catholic priests and various 
denominational ministers; and various other organizations, 
will be awarded prizes in accordance of support from the 
business world. 

St. Mary’s Hospital. Superior, Wis., Opens Baby Clinic. 
St. Marv’s Hospital, Superior, Wisconsin, organized a 
“Baby Clinic” on April 6. 1926. This clinic is being held 
once a week and as many as twenty to twenty-five infants 
are cared for during one clinic. Two pediatricians attend 
these clinics weekly. This clinic held at St. Mary’s Hos- 
pital. formerly conducted at the City Hall, has proved 
beneficial not only to the student nurses. but to the babies 
who are deriving greater benefits. The mothers are in- 
structed in infant feedings and child welfare. 

Dr. Picini and Dr. Jermain recently outlined a course, 
together with the Victor Corporation, in advanced x-ray 








Sister 


Illinois. 
Amata and Sister Camilla, of St. Mary’s have taken this 


and physiotherapy work at Chicago, 
course, In order to keep up with the rapid progress in 
x-ray, it is planned to have the Sister in charge of the 
x-ray department take a course in advanced x-ray yearly. 
News from St. Catherine’s, Kenosha, Wis. The feast 
of St. Catherine of Sienna, patron of the hospital, was 
solemnly celebrated at the institution. Mass was sung in 
plain chant with the propers and Divine office recited 
by the community. Miss Mary Treacy and Nellie Fox, 
both from Ireland, were received as postulants, April 28, 
1926. At the present time the postulants number fifteen, 
novices seven, professed novices seven. The usual May 
devotions are being held every evening in the hospital 
chapel with Rosary and Benediction. The Litany of Our 
Blessed Lady, together with the prayers, composed by 
Father Garesché, is recited by the entire community. 
This month’s special appeal is Vocations, and May proces- 
sions are held every Saturday afternoon at 1 p. m. This 
devotion is also offered for the crusade of Vocations. 


Golden Jubilee Celebrated at Hospital. Rev. Adolph 
Wibbert, former assistant pastor of St. Mary’s Church, 
Fond du Lac, Wis., quietly observed the golden jubilee of 
his ordination to the priesthood at St. Agnes Hospital, 
April 15. Father Wibbert was celebrant at a solemn high 
Mass at the hospital chapel, and was assisted by Rev. 
Arnold J. Wibbert, a nephew, of Fort Wayne, Ind., as 
deacon, the Rev. John Cherry, C.PP.S., assistant chaplain 
at the hospital, as sub-deacon, the Rev. Oswald Ulrich, 
assistant pastor of St. Mary’s Church, as master of cere- 
monies. The Rev. Hugo Lear, C.PP.S., was seated in the 
sanctuary. At noon these priests and Rev. George Pax, 
C.PP.S., were presented at a dinner at which Father Wib- 
bert was guest of honor. Father Wibbert retired from 
the assistant pastorship at St. Mary’s Church a year ago, 
and since then has resided at the hospital. 


Floors of New Addition in Use. The three floors of 
the addition to Sacred Heart Hospital, Ft. Madison, Iowa, 
are now completed, furnished, and are being used. In 
fact most of the rooms on these three floors, the first, 
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Indian in Diamond 


WHY CLOSE YOUR WARDS 


“Do our walls and ceilings need repainting?” is the question which 
often bothers the hospital superintendent. 
cause not only is expense to be considered but also the inconvenience and 
the temporary loss of bed space. 





andolle 


Drasive 





cleans these surfaces easily, quickly and harmlessly, com- 
pletely restoring the color and newness of the paint without 
the expense of repainting. 


Moreover where Wyandotte Detergent 
is used there is none of the unpleasant smell 
of paint nor is it necessary to close rooms 
or wards for longer than is required to per- 


It is a perplexing question be- 


This question is completely answered by the superintendent who by 


The J. B. Ford ¢ 

will occupy space 43 
at the Catholic Hos- 
pital Association Con- 
vention. Our repre- 
sentatives will gladly 
talk over your clean- 


ing problems with you. 
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form the washing operation. 


Ask your supply man. 
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second, and fourth, are occupied by patients. ‘The third 
floor is completed, but not yet furnished. As soon as it 
is furnished, it will be ready for occupancy. 

Hospital Celebrates Silver Jubilee. Sacred Heart 
Hospital, Garrett, Ind., founded 25 years ago, was the 
center of impressive religious services April 21 in observ- 
ance of the silver jubilee of the institution. Rev. Leo. A. 
Scheetz, chaplain, was in charge of the arrangements. A 
solemn high Mass was celebrated at 10 o’clock at which a 
sermon was given. Rev. Frank A. King, pastor of SS. 
Peter and Paul’s Church, Garrett; Rev. Basil Didier, 
C.PP.S., pastor of the Church of the Most Precious Blood; 
Rev. J. Nicholas Allgeier,’/ pastor of St. Louis’ Church, 
Besancon, were among the clergy who took part in the 
event. At the noon hour a special dinner was served. 

The Franciscan Sisters of Sacred Heart are in charge 
of the hospital founded in 1901 by the late Rev. August 
Young. In 1902 erection of a new hospital was begun as 
the accommodations were wholly insufficient. This struc- 
ture, 140x120 feet, is one of the best and finest equipped 
hospitals of its size in the state. The property, valued at 
approximately $62,000, and which is clear of all indebted- 
ness, was presented by Father Young to the Franciscan 
Sisters of the Sacred Heart in July, 1923. 

Gives to Cancer Fund. John D. Rockefeller, Jr., has 
given an unconditional gift of $125,000 to the $1,000,000 
fund now being raised by the American Society for the 
Control of Cancer. Mr. Rockefeller has given $10,000 
additional to pay the expenses of the congress of cancer 
specialists to be/held at Lake Mohonk in September. The 
funds sought ate to continue important work which has 
had to be curtailed. The society was formed twelve years 
ago and has sought mainly to spread information regard- 
ing early signs of cancer. 

New Head for Hospital Soon. Mother Superior Sister 
Ottilia of St. Francis Hospital, Litchfield, IIll., will leave 
shortly for a new field of labor. She has spent her allotted 
six years as head of this institution. It was not as yet 
learned where; she will be sent. Sister Ottilia since com- 
ing here has done great work for the hospital. The new 
addition, including the chapel, has been built since she 








came and the institution is ready for another addition. 
The entire community will regret to learn that Sister 
Ottilia is to leave. 

Sacred Heart League Established at Hospital. The 
League of the Sacred Heart has been established in St. 
Catharine’s Hospital, Kenosha, Wis. Each patient enter- 
ing the hospital is asked to join the League. A card con- 
taining the morning offering is given to each one and the 
patient is asked to memorize this little prayer. A small 
sum of twenty-five cents is asked for membership, and if 
the patient is poor he is entered free. Patients are also 
urged to secure subscriptions to the Messenger of the 
— Heart, to see that this Catholic monthly is in every 

ome. 

To Study Methods in England. Henry J. Fisher, pub- 
lisher, president of the United Hospital Fund of New York, 
which recently distributed $600,000 among its member 
hospitals toward the cost of caring for the sick poor, has 
sailed for England where, in addition to other business, 
he will familiarize himself with the organization and ad- 
ministration of King Edward’s Hospital Fund for London 
which is similar to the New York Organization. 

As a director of the English-Speaking Union of the 
United States, a national American organization, and 
chairman of its committee on the newly organized Ameri- 
can Newspaper fellowship in memory of Walter Hines 
Page, Mr. Fisher will also confer with the officers of the 
corresponding English organization, the English-Speaking 
Union of the British Empire, regarding the enterprise and 
other matters of common interest. 

“Hospital administration and financing in the United 
States owes much to English practice,” said Mr. Fisher 
before sailing, “and I am hopeful that I may bring back 
additional data on which to plan for the expansion and 
increased efficiency of our growing Fund in New York 
which will begin its next annual public appeal during the 
week of November 8th.” 

Celebrate National Hospital Day. National Hospital 
Day, May 12, was observed in Greater Muskegon with 
committees from Hackley Hospital Auxiliary and Mercy 
Hospital Guild cooperating with the heads of the two 
institutions. 


(Continued on Page 66a) 
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Reason No. 2 for Standardizing on Pequots 


7] OPINNINGS§s 


N each individual thread of a Pequot 
sheet is an explanation of the extra- 
ordinary Pequot durability. 


Scores of fibres from carefully selected 
long-staple cotton have been spun 
together into thread of exceptional 
strength. Each Pequot thread is uni- 
formly round and even. 


The spinning of thread for Pequot 
sheets is a real triumph of skill and 
patient ingenuity. Extra care goes 


into every spinning process and it 
shows in the extra wear that Pequots 
give under strenuous hospital service. 


You can safely standardize on Pequots. 
Their quality rests on the firmest 
foundation—years and years of experi- 
ence, years and years of manufactur- 
ing with ideals. 

Made by the Naumkeag Steam Cot- 
ton Company, Salem, Mass. Parker, 
Wilder & Co., New York and Boston, 
Selling Agents. 


STANDARDIZE ON 
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(Continued from Page 64a) 
The Committee on the Grading of Nursing Schools, 
at a meeting held in New York City on Wednesday, April 
14, 1926, appointed May Ayres Burgess, Ph.D., as director 
of study. From an academic point of view, Doctor Burgess 
is a well trained statistician; from the practical stand- 
point she has had many years of statistical work, much 
of it under the tutelage of her brother, Colonel Leonard 
P. Ayres. The fact that she has worked in the field of 
education and also with a group allied with nursing (The 
Committee on Dispensary Development of the United 
Hospital Fund) has demonstrated her interest through the 
initial studies of private duty in New York State, and 
should establish her immediately in the confidence of all 
nurses and hospital workers. Dr. Burgess will have her 
headquarters at 370 Seventh Avenue, New York City. 

Hospital Establishes Library. St. Catharine’s Hos- 
pital, Kenosha, Wis., has recently installed a patients’ 
library. The number of volumes has reached a total of 
200. This has been made possible by voluntary donations 
given by the patients. Usually the patients donate a sum 
of one dollar and this buys a book with the patient’s name 
inscribed on the inside cover. This library has proved 
helpful and trashy literature is no longer seen at the 
patient’s beside. Among the most popular books are Isa- 
belle Clarke’s novels, Father Finn’s books, and Clementia’s; 
for religious reading Short Lives of the Saints, Faith of 
Our Fathers, God and Myself, The Hand of God, etc., are 
supplied. 

For the upkeep of this library, religious articles are 
sold to the patients. Each week a Sister visits the patients 
with a tray of religious articles, and it is surprising how 
quickly these things are sold, the profit being used for 
books for the hospital library. 

Sick Poor Sisters Come to Cincinnati. The city of 
Cincinnati is asked by Archbishop John T. MecNicholas, 
to welcome the Sick Poor Sisters who will establish a 
foundation in this city. In a letter to Rev. William J. 
Anthony, rector of St. Peter’s Cathedral, Archbishop Mc- 
Nicholas said: “It is with great satisfaction and with 
assurances all favoring the work of this Christlike charity, 
that I have invited the Sisters of the Sick Poor to open 
a house in Cincinnati. I hope that many organizations 
and a great number of individuals will take a practical 
interest in the work of preparing for the coming of these 
Sisters, and also in maintaining: them after they have 
entered upon their wor 

Sisters Receive Diplomas. The Radiological Society 
of North America has awarded diplomas to the following 
Sisters of St. Mary, declaring them registered technicians: 
Sister M. Hilaria, St. Mary’s Hospital, Kansas City, Mo.; 
Sister M. Thaddea, St. Mary’s Infirmary, St. Louis, Mo.; 
Sister M. Longina, St. Mary’s Hospital, St. Louis, Mo.; 
Sister M. Ligouri, St. Mary’s Ringling Hospital, Baraboo, 
Wis.; and Sister M. Fortunata, St. Mary’s Hospital, Jef- 
ferson City, Mo. 

Nuns Use Airplane to Get to Mission. Several Sisters 
of St. Anne recently employed an airplane to get from 
Autofagasta, Chile, to Santa Cruz, Bolivia, a mission to 
which they had been assigned. Poor railroad conditions 
prevented their making the journey overland. The 
Superior of the convent fearing that the Nuns would be 
delayed by railroad transportation appealed to the Gov- 
ernor, who has been exceedingly kind to the Nuns since 
their arrival; he placed an airplane at their disposal and 
in a few hours they were at their destination. 

Sisters Contribute to Legion. The Sisters of Charity 
of Cleveland, Ohio, have made a contribution of $30 to the 
Cleveland quota of the $5,000,000 nation-wide campaign 
for the American Legion. The Sisters sent a note with 
the offering saying that is was the combined offering of the 
Sisters of Charity Hospital, and regretting they were not 
able to make the sum a larger one. 

Sister Gets French Medal. Sister Melania, Superior 
of the Bon Secours Hospital, London, England, recently 
received a French medal from the French Consul! in that 
city on behalf of the French Foreign Ministry, for the 
fifty years’ work among the poor sick of Liverpool. Sister 
Melania, nearly 72 years of age, went to Liverpool when 
epidemics of typhus and smallpox were frequent and when 
there were no isolation hospitals. On one occasion she 
did not leave a sick room in which she was ministering for 
five weeks. 

Nuns Die in Fire. The mother superior, her assistant, 
and two patients were burned to death when the Hospital 
de Valdivia at Rio Bueno, Province of Valdivia, Chile, was 
destroyed by fire. 
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ing news 


New Nurses’ Home. The new Nurses’ Home, under 
construction at St. Vincent’s Hospital, Indianapolis, Ind., 
will be completed about Nov. 1. The building, to be com- 
pletely fireproof, is designed by D. A. Bohlen & Son, 
architects. There is no wood used in it; the exterior will 





be of salt glazed brick to harmonize with the hospital, | 


and trimmed in reinforced concrete. Floors will be of 
terrazzo, and molds and door trim will be metal. Steel 
casement windows and metal doors will be used through- 
out. The structure is five stories high and has a frontage 
of 113 feet by 134 feet. The ground floor contains the 


kitchen, dining room, heating and ventilating equipment, | 


and storage space. The first floor has a library, sodality 
room, two parlors, and an auditorium with a seating 
capacity of 500 persons. There are three office rooms, two 
classrooms, a study, and demonstration room on this floor. 
The second, third, and fourth floors are the residence 


rooms, each floor having thirty-two rooms and six double | 


rooms. Each floor contains a Sisters’ room, matron’s 
room, and a large recreation room. The fifth floor con- 
tains a sunroom, and a tile promenade fitted as a gym- 
nasium. 

The cost of the home is about $400,000, and is erected 
by the Sisters of Charity who, under the leadership of 
Sister Mary Joseph, the superior, operate St. Vincent’s 
Hospital. The present St. Vincent’s Hospital was built 
and completed .early in 1911 and is a 350-bed hospital. 
Installation of all the latest surgical equipment has re- 
cently been completed at the hospital. 


Contract Awarded. The general contract for the ad- 


dition of 25 rooms, a clinical laboratory, and an x-ray | 


room to Mercy Hospital, Ft. Scott, Kans., has been awarded 
to the Hayden Planing Mill Company for $21,498. The 
general contract includes everything except the plumbing 
and heating, and the elevators. The contract for the 
plumbing and heating was let to H. Ingham for $4,085. 
Of the 25 new private rooms to be added to the hospital, 
ten will be used by the Sisters, and 15 for patients. This 
will give the hospital space for 50 beds. Work on the 
addition to the hospital is to begin at once, and the con- 
tract provides that it must be completed by October 1. 


Overcrowded Conditions Relieved. Plans were com- 
pleted for the construction of a $110,000 unit to the St. 
Vincent Hospital, Taylorville, Ill., April 14, at a dinner 
given by the Mother Superior and the Sisters of the hos- 
pital. This addition will provide for forty additional beds, 
ten private rooms, x-ray room and sun rooms. The first 
floor will house a private suite with bath and toilet; utility 
room, surgical dressing room, six private suites, and a 
large ward, containing ten beds. The second floor will 
contain a suite and ten private rooms, and the third floor 
with an arrangement similar to that of the second will be 
used as the maternity department. A feature of the new 
unit will be a sun parlor on all three floors. In the base- 
ment, a laboratory, x-ray, fluoroscopic, physio therapy, 
clean up, rest room, nurses’ dining room, Sisters’ sewing 
room, Sisters’ recreation room, and a storage room will 
be located. 

A canvass of the community will be started within the 
next few weeks to obtain funds for the hospital addition. 
Cash collected at the previous canvass was placed on in- 
terest and now totals $10,275. Within the last year the 
hospital has been overcrowded and the citizens have been 
forced to enter Springfield hospitals because of lack of 
rooms at home. The total bed space in the hospital will 
almost be doubled when the new addition is completed. 
One hundred beds will be available then. 


Hospital to be Enlarged. St. Joseph’s Hospital at 
Marshfield, Wis., greatly enlarged a few years ago by an 
addition, will be further enlarged through removal of the 
convent in the building to Granville, Wis., near Milwaukee. 
Part of the vacated quarters will be used for hospital pur- 
poses, and the rest for a Sisters’ home. 

Drive for Funds Planned. The business and profes- 
sional men of Superior, Wis., together with Sister Josepha, 
Superior of St. Mary’s Hospital, have held a meeting to 
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1. You Press Your Foot 
on a Pedal 

—the cover automati- 

cally drops to a hori- 

zontal position, form- 
ing a shelf 


2. You Set the Bed-Pan 
on the Shelf 

you don't have to 
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are no springs or clamps 
to manipulate 

- You Close the Cover 

the bed-pan is auto- 

matically dumped. The 

hopper is closed, water 
and odor tight 

You Press the Porcelain 

nob 

this automatically 

washes the bed-pan and 

hopper perfectly clean 

and flushes everything 

out into the sewer in 

less than a minute 









Eliminates the most 
disagreeable feature 
of Hospital routine 


—no splashing 

—no odors 

—no soiling nurses’ clothing 

—dumps pan automatically 

—washes pan automatically 

—water shuts off automati- 
cally 

—no unnecessary handling 

—nocomplicated mechanism 

—saves valuable floor space 

—affords maximum sanita- 
tion 

—simple to install 

—will sterilize if desired 
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Improved 


OVERLAND 


Infant Incubator 


With this incubator it is no longer 
necessary to move the baby from its 
bassinet. The Overland is taken to 
the baby, and can be operated in any 
location without special preparation. 
To operate, simply attach to any 
light socket. A thermostat controls 
the temperature. Incubator is me- 
chanically safe. Price Complete, $80. 
Less than one-third the cost of the 
ordinary incubator. 


Exclusive OVERLAND Features 


Fits the bassinet; requires no special 
wiring; temperatures adjustable, 80 to 
100 degrees F.; thermostatically con- 
trolled; special lamp and thermometer to 
double-check current and temperature; 
baby breathes outside air; cloth front 
and special white flannel bib easily de- 
tached for washing. 

Approved by hospitals and leading 
physicians. 


An OVERLAND Endorsement 


“We are very much pleased with 
the Infant Incubator. It is just the 
thing to have in an emergency, it 
heats constantly and can be placed 
to convenience anywhere, which 
makes it easy to control. We feel 
it is the best Infant Incubator ever 
made and herewith express our ap- 
preciation.” — Sisters of St. Anne’s 
Hospital, St. Anne’s Hospital, Chi- 
cago (May 8, 1926). 


Descriptive Booklet on Request 
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ELECTRIC CO. 


5311 Twenty-fifth St., Cicero, IIl. 


Distributors in all principal cities 



































prepare a plan for a campaign for funds to aid in financing 
the new addition to the hospital to cost approximately 
$450,000. Large numbers of business men have stressed 
the necessity of the hospital addition and are making 
efforts in organizing as cooperative a campaign as possi- 
ble to meet the hospital demands. The hospital is willing 
to put up three-fourths of the cost, the other fourth to 
be raised among citizens. Plans have already been drawn 
up and have been given the approval of the hospital board. 
It is hoped that sufficient funds can be raised among Supe- 
rior patrons and citizens without compelling campaigners 
to solicit funds outside the city. The hospital has been 
placed on the approved list of American hospitals for 
many years and is given an A-1 rating. During 1925 
there were admitted at St. Mary’s Hospital 2,226 patients. 
It was also pointed out that the space is so congested 
that there have been times when patients were unable to 
find accommodations in addition to proper medical atten- 
tion. The building plans call for the heightening of the 
building to five stories and a complete remodeling through- 
out the building and grounds. 

Plans for New Hospital. A number of physicians from 
Belleville and St. Clair County, IIl., together with E. A. 
Daley, secretary-treasurer of the Chamber of Commerce 
committee, went to Springfield, April 16, to confer with 
officials of the Franciscan Order of Sisters of Charity in 
regard to the proposed plan of erecting a new hospital 
in Belleville at an estimated cost of $500,000. Although 
no definite decision has been reached on the proposition, 
the erection of such an institution here is not improbable. 
Various plans have been suggested for the improvement, 
one of which includes the transformation of St. Elizabeth’s 
Hospital*into an old folks’ home and the razing of St. 
Vincent’s Hospital to make room for the new and enlarged 
hospital. Another plan is to convert St. Vincent’s Hos- 
pital into an old folks’ home, the sale of St. Elizabeth’s 
Hospital and purchase of an extensive tract of land upon 
which a large new hospital with 100 rooms could be 
erected. 

St. Vincent’s Hospital is owned and operated by the 
Order of Poor Handmaids of Jesus Christ, and the same 
order also owns St. Mary’s Hospital at East St. Louis, 
which was recently rebuilt at a cost of over a million dol- 
lars. It is believed some definite plan may result from 
the conference at Springfield, and the results will be an- 
nounced later. 

Rotary Club Hears Cost Figures. At the meeting of 
the Merrill, Wis., Rotary Club, April 19, C. W. Bruce gave 
a talk on the new Holy Cross Hospital, explaining the con- 
struction of the building, the cost and the changes in plans 
which have slightly increased the cost but which will 
reduce maintenance. He pointed out that the total cost 
of the building as per contracts awarded thus far is 
$210,528.39, of which about $128,000 goes to Pehrson 
Brothers for general contract, $34,880. for heating and 
plumbing, $13,625 for terrazzo and wainscoting tile, $4,458 
for electric elevator and dumb waiters, $325 for dumb 
waiter doors, $6,236 for laundry equipment, $2,050 for 
sterilizing equipment, $3,075 for refrigerator boxes, $3,330 
for water main extension, and $75 for landscaping, also 
$1,794 for sewers, and architects’ fees about $8,000. 
Added to this will be $1,800 to $2,000 for additional heat- 
ing, $1,200 for linoleum, $750 for grading, and additional 
sums for furniture, x-rays, screens, operating equipment, 
kitchen equipment furniture for the fourth floor, chapel, 
offices, etc., bringing up the total somewhere between 
$240,000 to $250,000. 

George L. Gilkey explained that the Sisters have 
already contributed $30,000 toward the new hospital, and 
that the amount so far raised is $190,000. The contract for 
blankets to be used in the institution has been awarded to 
the Merrill Woolen Mills, Mr. Gilkey announced. At this 
meeting a minor change was made in the deed to safe- 
guard the creditors. 


Contracts Awarded for Hospital. Contracts totaling 
$631,000 have been authorized by the directors of the Wel- 
fare League for the enlargement and betterment of St. 
Mary’s Hospital, Detroit, Mich. With the completion of 
this addition, the league’s building program, which has 
run over a period of years since all charity work was 
federated in the league, will be finished. 

New Addition Progresses. Work on the new addition 
to Providence Hospital, Sandusky, Ohio, is in progress and 
good headway is being made. Members of the medical 
staff of the institution were taken through the building 
on a tour of inspection at the monthly meeting. 








